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@ Look at him go! First in any chow line, this rookie’s 


enthusiastic gorging is offset, fortunately, by a strenu- 
ous program of exercise. His counterpart ’among the 
“Rocking Chair Brigade” still has to be considered. 
When over-indulgence and lack of exercise are causa- 
tive factors in constipation, relief may often be 
obtained with Petrogalar.* 


It helps to soften thoroughly the stool and encour- 
ages regular, comfortable bowel movement. Petrogalar 
is acceptable even with “stuffy” patients because of its 
pleasant taste and ready miscibility in water. 


It may be taken directly from the spoon or from 
a glass. Consider Petrogalar for the treatment of 
constipation. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
ded inan jelly containing agar and acacia. 


To; 


Petrogalar Laboratories, Inc. 8134 McCormick Boulevard Chicago, Illinois 
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D: VOTED EXCLUSIVELY * the DIAGNOSIS 
and TREATMENT of ALLERGIC DISEASES 
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OKLAHOMA CITY 
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Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
Allen Gold, M.A., M.T. 

H. C. Ebendorf, M.T. 


We invite consultation about the case that needs pathological service. 
Friedman test $5.00; Wassermann-Kahn $2.00. 


Containers furnished upon request. 


OFFICES: 
El Dorado, Kan. Sedalia, Mo. 


McAlester, Okla. 


Topeka, Kan. 
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OF MORE NORMAL, HAPPIER PEOPLE | 


HE oscillating “finger” of the electroen- 

cephalograph, recording abatement of 
abnormality of brain waves, tells but a 
part of the story of epilepsy treatment 
with Dilantin* Sodium. Fewer and _ less 
severe séizures, more normal social and 
economic life have been observed in many 
thousands of epileptic patients receiving 
this modern anticonvulsant. 


Dilantin Sodium possesses “many advan- 
tages” in the control of epileptic convulsions.' 
For one thing it is, in many cases, superior 
in anticonvulsant effectiveness to pheno- 
barbital or bromides, and—highly impor- 
tant—it is practically non-hypnotic. The in- 
clusion of Dilantin Sodium (diphenylhydan- 
toin sodium) in the new U.S.P. XIl speaks 


volumes for its therapeutic importance. 
*TRADE-MARK REG. U.S. PAT. OFF. 


KAPSEALS 


d h offered to the 
medical profession 


DILANTIN SODIUM 


1. Palmer, H. D. & Hughes, J.: The Penn. Med. J., Aug. 1942 
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NCONCLUSIVE symptomatology constantly 
I challenges the physician’s resources. If the 
patient smokes, a check-up on nicotine intake 
may be in order.* But this is a problem in it- 
self, considering the reluctance of smokers to 
accept adjustments of tobacco usage. 

Slow-burning Camel cigarettes provide an 
answer. They are the voluntary choice of mil- 
lions and millions of smokers who appreciate 
distinctive mildness and mellow flavor, Camel’s 
famous “pleasure factor.” Your patient’s enthu- 
siastic acceptance of Camels will help to assure 
more reliable data for case histories, a big ad- 
vantage when analyzing such cases by groups. 


*J.A.M.A., 93:1110—October 12, 1929 
Bruckner, H.— Die Biochemie des Tabaks, 1936 
The Military Surgeon, Vol. 89, No. 1, 5, July, 1941 


SEND FOR REPRINT of an important article on 
smoking from “The Military Surgeon,” July, 1941. 


Write Camel Cigarettes, Medical Relations Division, 
1 Pershing Square, New York City. 
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applied has been given 


the coveted recognition of our government 
for meritorious service to the Army and 
Navy. Our management and employees, 
members of the production forces behind 
the men who man the guns, are naturally 


DUCTION AWARD 


filled with pride and are spurred to even 
greater effort, to produce in increasing 
volume, to maintain highest standards, to 
deliver on time. We pledge continued 
devotion to Our Country and to the con- 
servation of the life and health of our 
armed forces and civilian population. 


The symbol of distinguished service will wave from our flagstaff. 
We shall strive to keep it flying. 
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Lhbat was not an idle promise— 


when, during the halcyon pre-war days, buyers of G-E x-ray and 


physical therapy apparatus were assured of maintenance and technical service throughout the 


life of the apparatus. @ To make good that promise—despite trying difficulties which the 


war now imposes—G.E.’s branch offices and service depots continue to fuaction throughout 


the United States and Canada. @ Of course, it isn’t possible for the local G-E service man to 


call as often as heretofore, what with rationed tires and gas and other transportation problems. 


But he is always available when there is need for service on equipment. In fact, he feels that 


the most important part of his job these days i. to help keep G-E equipment in the best 


possible operating condition, for the busier-than-ever physicians’ offices, clinics, and hospitals 


in his territory. He will not let you down! 


In your particular area this maintenance and 


todays = 4S. Bonds technical service is extended through the following 


G-E offices and service depots: 


KANSAS CITY, MO. 


1112 Grand Avenue 


WICHITA 


420 S. Chautauqua 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


; 
: 
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ONLY THROUGH ABILITY TO ESTABLISH AND MAIN- 
TAIN HIGH STANDARDS AND TO CONTRIBUTE NEW 
AND USEFUL PRODUCTS FOR THE CONTROL OF 
DISEASE CAN A PHARMACEUTICAL MANUFACTURER 


BECOME A HELPFUL FACTOR IN WORLD MEDICINE 


FLI LILLY AND COMPANY 


PRINC'*PAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, 


S.A 
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FUNDAMENTALS OF 
PSYCHIATRY IV 


William C. Menninger, M.D. 


Topeka, Kansas 


TYPES AND CLASSIFICATION OF MENTAL 
DISORDERS 


The psychiatric point of view includes an attempt 
to understand the motives of all human behavior, 
normal and abnormal, in health and in disease. The 
practice of the psychiatrist and the psychiatric nurse, 
however, is limited to those illnesses of mankind 
characterized by marked (and often persistent) ab- 
normal feelings or thoughts or behavior. In begin- 
ning a study of this relatively limited field, the stu- 
dent must become acquainted with the structure and 
dynamic expressions of the personality. However, 
to make such an approach more helpful and under- 
standable, it is desirable and, in fact, almost necessary 
for the student to know some general concepts of the 
types and classifications of mental illness. Not only 
does the early orientation within the field of psy- 
chiatry help one better to understand the mental ma- 
chinery, but it also serves to introduce some of the 
technical terms of psychiatry and an understanding 
of them. 


MAJOR GROUPS OF MENTAL DISORDERS 


To those mental disorders which are expressed in 
a severe form the psychiatrist gives a name to each 
particular reaction type—a diagnosis. To the minor 
disabilities which all of us experience he doesn’t 
attempt to give a name. Limiting the discussion to 
those disorders for which he does make a diagnosis, 
we can classify all of these into three large general 
groups—the psychotic reactions, the neurotic reac- 
tions, and the characterologic defect reactions. 

Psychotic reactions:—A psychotic reaction refers 
to those more severe illnesses characterized by a dis- 
tortion or disorganization of the personality, in 
which the individual fails to recognize the real caus- 
es for his illness, and frequently even denies that he 
has an illness. In a psychotic reaction the patient fal- 
sifies the facts of the external world of reality, or his 
Status in it, or both. He cannot accept the realities 


of life, and so he must change them, by additions, by 
distortions, or by denials. The psychiatrist applies 
technical names to the various ways in which the 
individual changes his conception of the outside 
world. He may develop delusions which are false 
beliefs which become fixed and are not amenable 
to reason. For instance, an individual may believe 
that he is a King, or that the Ku Klux Klan is after 
him, or that the doctor or nurse is an enemy who is 
attempting to undermine his reputation. Another 
form of reality falsification is the hallucination 
which is a false perception without external stimulus. 
The patient may have a visual hallucination, ie., a 
vision of angels, of God, or of the devil. He reports 
seeing things which no one else sees; he may hear 
voices, or taste poison in his food, or smell obnoxious 
odors, or feel electricity playing on his body—none 
of which are in keeping with his real situation of 
life. Still another form of denying reality is illusions, 
which are misinterpreted perceptions which are not 
amenable to reason. All of us are familiar with the 
so-called optical illusions, or mirage, of camouflage 
as used in the war, or of the childhood experiences 
of hearing noises on the stairs at night, but all of 
these are amenable to reason and the term illusion 
as used by the psychiatrist does not apply to them. 
In illusions as expressed by mentally sick people, a 
patient may believe a nurse to be a relative; another 
patient’s voice may be the disguised voice of a 
former friend; a passing car may be thought to be 
filled with police officers. 

This group of illnesses known as the psychoses 
includes a wide variety of mental pictures, including 
the deliriums, the mental illnesses caused by physical 
agents or poisons or infections, and the large group 
of illnesses called functional psychoses for the reason 
that no physical causes or pathological changes in 
the tissues can be demonstrated to be present. 

Neurotic reactions:—This group of illnesses is 
characterized by a great variety of symptoms in 
which the individual appears to involve only himself 
without the necessity of falsifying facts or realities 
in the external world. In the psychoses, we have 
seen how the individual's conflict makes it necessary 
for him to misrepresent facts or factors in the ex- 
ternal environment, whereas in neurotic reactions 


the individual's personality remains relatively in- 
tact and he does not use such methods as the for- 
‘mation of delusions or hallucinations or illusions. 


A conflict is present in both psychotic and neu- 
rotic reactions. In a psychotic reaction the person- 
ality tries to ignore this conflict by changing things 
to fit his needs, whether these changes are in keep- 
ing with the facts or not. In the neurotic reaction the 
individual doesn’t go quite so far; he makes a com- 
promise between himself and the demands of the 
world and his symptoms are an expression of this 
compromise. Because of forces within himself as 
well as forces in the external world, his unconscious 
forbidden wishes can gain expression only in the 
form of a symptom. Thus the symptom gives him a 
kind of gratification (even though it is grossly dis- 
torted from what we consider normal gratification ) 
and at the same time serves as punishment to him 
(in the pain or fear or anxiety) because he is ex- 
pressing a forbidden wish. 

These compromise reactions take many forms. 
Through unconscious motivation a thought process 
(the wish) may take the form of a physical symp- 
tom which is then known technically as a conversion 
symptom. The idea is not permitted to be expressed 
directly and is changed to a physical sign or symptom 
and thus expressed indirectly. Such a symptom is 
illustrated by hysterical paralysis where there is 
nothing wrong with the nerves or the muscles or 
the bones and yet the individual is not able to move 
his arm; or in aphonia, a condition in which the in- 
dividual suddenly loses his voice for a few hours or 
days, and then as suddenly it returns. Obsessions are 
another form of compromise reaction in which an 
idea or a set of ideas persistently recurs or remains 
fixed against one’s will. Often such ideas are associ- 
ated with the necessity for carrying them out or 
warding them off—compulsions. Thus, an individ- 
ual may have the obsession that the number “9” is 
unlucky and of ominous import to him, with the 
resulting compulsion that he can do nothing on any 
date which has a nine in it, can buy no article which 
has a nine in the price, can have no part in a party 
of nine people, etc. Phobias or morbid fears repre- 
sent another compromise reaction, in which the in- 
dividual may be so afraid of contracting tuberculosis 
that she can wear her clothes only after they have 
been washed in Lysol, her dishes must be scalded 
after each using, she cannot tolerate the sight of 
anyone touching her food, her linen must be clean 
each night. Or the phobia may take the form of a 
fear of high places, or of crowds, or of animals, or 
of contracting syphilis, or of dirt, or a host of others. 


There are many other forms of compromise re-- 


actions in the neurotic individual. It is important, 
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comprehensive system based on the irritability of 


however, to recognize that even in the presence of 
such symptoms the individual’s personality does not 
become disorganized. He is not “crazy” in any sense 
of the word as used by the layman. In the majority 
of instances he recognizes the lack of any adequate 
explanation for his symptoms; he recognizes them 
as being senseless, irrational and unjustified, and yet 
he cannot do away with them or stop them. 

Characterological Defect Reactions: —This group 
of mental disorders is characterized by the absence of 
awareness on the part of the patient of any conflict 
or distress. These individuals would never admit 
that they are either sick or “abnormal.” The illness 
exhibits itself largely in antisocial or unconventional 
behavior, and usually the patient is quite free from 
any “symptoms.” This group includes the sexual 
perverts; the individuals who are always colliding 
with society but never seem to know it; criminals; 
and the infantile characters. 

The Limitations of These Groupings:—Even 
though these three groups are very large, and their 
definitions seem quite clear-cut, the psychiatrist 
recognizes the arbitrary nature of this or any kind 
of a grouping, and the very thin line of demarcation 
that separates one group from another. Thus, we 
may find vague physical complaints in both neuroses 
and psychoses. It is often extremely difficult to dif- 
ferentiate between a severe obsessional nurosis and 
a schizophrenic psychosis. As was stated above, these 
groups do not include the greater part of psychopath- 
ology that can be observed in the everyday life of 
the average person. All too often, it is assumed that 
such groupings are inclusive, that is, that they in- 
clude every type of abnormal mental reaction; they 
include only the more exaggerated types of reaction 
—the individuals who because of the acuteness of 
their disturbances, or the chronicity of their malad- 
justments are totally incapacitated to play the game 
of life happily, and efficiently, and compatibly with 
their fellow players. 


CLASSIFICATION OF MENTAL DISORDERS 


In every field of science the worker has the task 
of accumulating his data, of studying and observing 
it, and then attempting to classify it. Psychiatry as 
a branch of science has attempted many times to do 
this (and undoubtedly will continue to do so) with 
the result that there have been a great many classifi- 
cations of mental disorders. The first outstanding ef- 
fort was made in 1780 by Cullen who arranged a 


tissue. He was followed by Pinel in 1809 with his 
“nosographis methodica,” and Wilhelm Griesinget 
in 1845 who attempted a systematic arrangement of 
mental disorders on the basis of symptomatology. 
On the basis of his description of various clinical 
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pictuces, Kraepelin achieved the greatest distinction 
wit!) nis detailed classification worked out between 
1880 and 1910. In 1918, Southard proposed a 
grouping of mental illnesses into twelve types on 
the basis of their etiology. In 1919 Kempf pro- 

sed an “autonomic-affective” grouping. Between 
1920 and 1935 there have been several attempts by 
the psychoanalytic group to classify the neuroses and 
Glover included the psychoses also. The “standard” 
classification now used in most mental institutions 
was last revised by a committee from the American 
Phychiatric Association in 1934. 

There is a widely held opinion, however, among 
most psychiatrists that none of our classifications, 
even the present one, is at all satisfactory. Even the 
student may see that in one instance the name of 
a disease is based on the causation of the illness; in 
another on the organic description; in another, a 
description of the mental symptoms; and still an- 
other on a basis of the dynamic understanding of the 
illness. As a result we have at present a conglomerate 
classification with a mixture of terms designating 
historical, yhysiological, organic, descriptive, and 
psychogenic influences in their choice. The fact 
that it has been so inadequate has led various psy- 
chiatrists from time to time to attempt to make a 
classification of personality reactions according to 
types, rather than specific disease entities. The re- 
sult has been Bleuler’s schizoid and syntonic types, 
Kretschmer’s athletic, asthenic, pyknic, and dysplastic 
types, Jung’s introvertive and extravertive types, 
Adolf Meyer's seven mental disease reaction types 
(organic, delirious, paranoid, affective, schizoph- 
renic, primary constitutional, and psychogenic. ) 

In addition to the fact that the present classifica- 
tion and nomenclature of mental disorders are based 
on various approaches (descriptive, etiologic, phy- 
siologic, organic) there are other difficulties in 
making a diagnosis. In actual practice one sees many 
instances in which the symptoms suggest two ot 
more diagnoses and the case defies any single diag- 
nosis. One may say that definitely circumscribed 
clinical entities are rare. Even more important is the 
fact that knowing the diagnosis of a case does not 
necessarily indicate much. Many persons know the 
name of a disease, for instance, dementia praecox, 
and hold the belief that because they have seen one 
or a dozen cases they know the disease, and yet have 
no real understanding of the nature or psychologic 
significance of the illness. It is far more important 
to understand a patient’s conflict and what the 
symptoms mean with reference to the conflict, than 
to be able to give the illness a name—a diagnosis. 


The fact remains that every psychiatrist does make 
diagnoses, and uses a classification even though he 
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may modify it to suit his own point of view. Some 
form of systematic grouping is almost a necessity 
even though it has defects. A diagnosis has the 
practical advantage of being a handle for a general 
concept, which permits the interchange of ideas 
between two or more psychiatrists; it serves as a 
title for a chapter in a text; it permits the scientist 
to group illnesses which have certain characteristics 
in common; and it serves as the basis for classifica- 
tion which is essential in some forms of research. 


CONDENSED OUTLINE OF MENTAL DISORDERS 


For the orientation of the reader a bird's-eye 
view of the various clinical pictures or “diagnoses” 
of the different types of mental disorders is given 
below. The classification used here is modified 
only slightly from the “standard” form used and 
approved by the American Psychiatric Association. 


I PSYCHOTIC REACTIONS:—Severe mental 
illnesses characterized by distortion or disorganiza- 
tion of the personality, with the loss of urider- 
standing of the illness and with the development 
of various forms of reality falsification. 

A. FUNCTIONAL PSYCHOSES:—A group of 
mental illnesses in which no physical causes or path- 
ology can be demonstrated. 

1. Manic-Depressive Psychoses: A group which 
in one phase is characterized by an excitement and 
over-activity, and in another phase, by depression 
and under-activity; there is a tendency to an alterna- 
tion or a mixing of these two phases. 

2. Schizophrenic Psychoses (Dementia praecox) : 
—A group of illnesses characterized by affective 
and intellectual disorders in varying degrees and 
mixtures, which a tendency to retreat from reality, 
the expression of emotional disharmony, and a 
tendency to “deterioration.” 

3. Paranoia and Paranoid States:—A group of ill- 
nesses characterized by a delusional system of jeal- 
ousy, ideas of reference, delusions of persecution, or 
delusions of grandeur. 

B. ORGANIC PSYCHOSES: Psychotic reactions 
which are the secondary expression of localized or 
generalized brain damage. 

1. Psychoses Due to Brain Infections: —The most 
important diseases in this group are syphilis of the 
brain (general paralysis) and epidemic encephalitis. 

2. Psychoses Due to Senile and Arteriosclerotic 
Brain Changes:—A group of psychoses occurring in 
advanced age, sometimes due to cellular atrophy of 
the brain tissue, sometimes to arteriosclerosis in the 
brain, and often with the two conditions associated. 

3. Psychoses Due to Exogenous Posions:—The 
most important agents are alcohol, drugs, heavy 
metals, and carbon monoxide. 
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4. Psychoses Due to Endogenous Toxins:—-The 
reactions result from the toxins arising from gener- 
alized infections in cardiorenal disease, in exhaus- 
tion, and in pregnancy. 

5. Psychoses with Systemic Disease:—This group 
includes various diseases in which the central ner- 
vous system is affected, i.e., pernicious anemia, and 
pellagra, as well as mental disorders associated with 
other physical disease, ie. with disorders of the 
endocrine glands, with cancer or organs other than 
those of the brain or spinal cord. 

6. Psychoses with Epilepsy:—Altho relatively in- 
frequent, psychotic mental reactions occur in some 
long standing cases of epilepsy. 

7. Psychoses with Brain Tumor:—Psychoses may 
result from generalized intracranial pressure or may 
result as a focal symptom due to damage to or des- 
truction of a certain area in the brain. 

8. Psychoses with Trauma:—A psychosis may de- 
velop as a delirium immediately following an injury 
to the head, it may develop as a chronic confusion 
some time after trauma in a predisposed individual; 
and occasionally mental reaction may eventuate in 
progressive mental enfeeblement. 

Il. NEUROTIC REACTIONS:—A group of 
mental illnesses characterized by a great variety of 
mental or physical symptoms, or both, in which the 
personality is not grossly disorganized and does not 
falsify or distort the external reality situation. 

A. Neurasthenia:—An illness characterized chief- 
ly by many physical complaints and symptoms with- 
out the physician being able to demonstrate any 
change either in the function or structure of the 
organ or organs. 

B. Anxiety Neurosis: —A neurotic reaction char- 
acterized by a “free-floating” anxiety, not consist- 
ently referred to or attached to any specific stimulus 
or object, and accompanied by various physical mani- 
festations of fear. 

C. Hysteria: —This group includes the sub-groups 
of (1) anxiety hysteria characterized by the for- 
mation of phobias (of tuberculosis, of cancer, of 
closed places) and (2) of conversion hysteria char- 
acterized by the development of various physical 
symptoms (paralysis, anesthesia, epileptiform con- 
vulsions, blindness, etc. ) 

D. The Compulsion and Obsessional Neuroses:— 
A group of reactions characterized by fixed, but rec- 
ognizedly irrational ideas (obsessions) and the ac- 
tion out of these ideas (compulsions), both of which 
are so bizarre as to interfere with leading a normal 
life and forming normal relationships. 

. Ill. CHARACTEROLOGIC DEFECT REAC- 
TIONS:—A group of individuals whose maladjust- 


ments are exhibited chiefly thru antisocial or un- 
conventional behavior, and who are usually free 
from symptoms and not aware of any conflicts or 
mental distress. 


A. Perversions:—A group of individuals who 
find their sexual gratification in forms other than 
normal heterosexual relations. 


B. Neurotic and Psychotic Characters: —This type 
ot reaction is often described as the psychopathic 
personality, a disorder in which the individual's par- 
ticular behavior and acts are substitutes for neurotic 
symptoms. The individual acts out in his total life 
situation aggressive impulses which are either anti- 
social or unproductive, or both. 


C. Criminality:—A group of reactions character- 
ized by antisocial behavior toward society which 
may be the result of specific situations, of organic 
defects, of social training, or of a neurotic need for 
punishment. 


D. Feeblemindedness:—A type of organic defect 
characterized by an arrest or retardation of the men- 
tal development, primarily of the intelligence, but 
accompanied by a defect of judgment, social in- 
adequacy, and emotional instability. 
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Specialists Outnumber General Practitioners—As of Jan- 
uary 31, 1942, 85,964 of these were in general practice and 
90,227 specialists (including those classified as fully quali- 
fied specialists devoting their full time to a specialty and 
physicians who devote only special attention or a part of 
their time to some special branch of medicine). The ratio 
of full-time specialists to special attention physicians is 
about forty-three to fifty-seven. 

The total number of physicians engaged in full-time 
appointments was found to be 7,216. Of these, 2,816 hold 
teaching appointments, 910 are engaged in full-time re- 
search work, 1,179 hold executive positions and 2,243 are 
engaged in full-time work in industry. Many of the latter 
are not actually caring for the sick or injured though they 
are contributing to the health of the industrial population. 
—Minnesota Medicine. 
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TANNIC ACID JELLY AND 
SILVER NITRATE DRESS- 
ING FOR WOUNDS . 


Maurice A. Walker, M.D.* 


Kansas City, Kansas 


Dressings are applied to clean wounds to aid in 
controlling bleeding, to prevent contamination and 
subsequent infection, to serve as splints, and for 
their esthetic appearance. A natural dressing for 
wounds is the scab formed by coagulation and drying 
of blood and tissue fluids. In a variety of wounds to 
be reported in this paper a method is described for 
rapidly producing a tough firm smooth black scab 
that remains intact for a week or ten days, and ful- 
fills satisfactorily the requiremens of hemostasis, 
antisepsis, protection, splinting, and appearance. This 
type of dressing is inexpensive, easy to apply, and 
may be reinforced by subsequent applications if 
necessary. It is particularly useful in sites where 
gauze is held in place with difficulty. Finally, its 
use will greatly decrease the need for gauze and ad- 
hesive tape. 

CASE REPORTS 


Case 1. A girl, aged twenty-two, was thrown from 
a moving automobile when she chose to walk home. 
There were extensive superficial abrasions (“brush 
burns”) of her right shoulder and her entire back. 
After washing gently with soap and water for ten 
minutes and rinsing with sterile saline solution, tan- 
nic acid jelly was spread lightly over the abraded 
areas. Solution of ten per cent silver nitrate was 
painted over the jelly with applicators. A dense shiny 
black eschar formed immediately and was dry within 
fifteen minutes. All pain ceased. When the eschar 
gtadually separated ten to fourteen days later the 
abrasions had been completely covered with epitheli- 
um. 

Case 2. A woman, aged thirty-two, tripped as she 
was going upstairs and scraped a considerable amount 
of skin off her shin. She came to the physician two 
days later because this abraded area was painful, 
especially after the gauze dressings that she had ap- 
plied became adherent and pulled on the underlying 
raw tissues. These dressings were removed after 
soaking with hydrogen peroxide. Tannic acid jelly 
was applied and then solution of ten per cent silver 
nitrate. No other dressing was needed after the 
eschar dried. She was even able to wear her hose 
directly over this smooth firm film. 

Case 3. A boy, aged three, fell against a toy. A 
vertical lacerated wound one inch long was made 


*Major, Medical Corps, United States Army. 
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through the right eyebrow. After cleansing this re- 
gion, a silk suture was used to draw the skin together. 
Tannic acid jelly was applied to the wound. After 
a few minutes the excess was removed and solution 
of ten per cent silver nitrate applied. The film that 
resulted was an entirely satisfactory dressing. Gauze 
would have been difficult to apply in this location 
and hard to keep in place on a child. A week later 
the film was freed around its edges and gently lifted. 
The knot and ends of the suture were adherent in 
the film so that the suture could be easily cut and 
removed. 

Case 4. A man, aged twenty-three, received a 
straight incised knife wound two inches long across 
his check in a fight. About one hour later the wound 
was cleansed with soap and water and its edges 
brought together with three silk sutures. Tannic acid 
jelly was applied along the cut. The excess was wiped 
off after a few minutes and solution of ten per cent 
silver nitrate applied. A black shiny film one-fourth 
inch wide was deposited, completely protecting the 
wound and sutures. He was able to continue at his 
usual work as a railroad switchman. Most of his as- 
sociates thought he merely had a smudge of dirt on 
his face. A bandage or dressing in this location would 
have been difficult to hold in position, would have 
obscured his vision, and would have been so con- 
spicuous that he would not have been allowed to 


“continue at work. 


Case 5. A salesman, aged twenty-five, was seen 
about twenty minutes after he had permitted a fire- 
cracker to explode in his right hand. Painful abra- 
sions and excoriations of the thumb and index finger 
had resulted. Antitetanic serum was administered. 
After cleansing with soap and running water, tannic 
acid jelly was applied to the injured area. The pain 
was immediately diminished. A few minutes later, 
when a gray coagulum had appeared, the excess of 
jelly was gently removed with gauze. The thumb and 
finger were then painted with solution of ten per 
cent silver nitrate. A shiny black film formed, be- 
coming dry and tough in about fifteen minutes. No 
other dressing was necessary. Although his thumb 
and finger were rather stiff, he was able to write 
and do his usual work, which he could not have done 
if a bulky dressing had been applied. Healing oc- 
curred without infection. \ 

Case 6. A man, aged fifty-five, was hit on the side 
of the head by a steel bar. The helix of the ear was 
torn entirely through in a straight line. After cleas- 
ing the wound with soap and water, through and 
through sutures of silk were used to hold the flaps 
together. Tannic acid jelly was applied to both sides 
of the ear. After a few minutes a solution of ten per 
cent silver nitrate was applid. The resulting black 
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tough film acted as a rigid splint. No other dressing 
was needed. Perfect healing resulted. 

Case 7. A woman, aged forty-two, had three wens 
in her scalp varying from one-half to one inch in 
diameter. The hair around each was trimmed, an 
antiseptic applied, and solution of one per cent pro- 
caine hydrochloride infiltrated. Each cyst was easily 
removed intact through a straight incision. A silk 
suture was used to close each wound. Tannic acid 
jelly was applied for a few minutes, the excess re- 
moved, and solution of ten per cent silver nitrate 
applied. A firm black film formed over each wound 
making an entirely satisfactory dressing. The films 
were pulled off a week later and the sutures removed. 

Case 8. A man, aged thirty, dropped a heavy 
weight on his right great toe. When seen two days 
later the entire nail was loosened by a subungual 
hematoma, and was easily removed. The nail bed was 
sponged dry and coated with tannic acid jelly. This 
stopped all bleeding. After a few minutes the excess 
was wiped off and solution of ten per cent silver 
nitrate applied. A tough black film formed and dried 
within fifteen minutes, furnishing a satisfactory 
dressing for the raw area. He was able to continue 
at his usual work. 


‘The recent Conference on Medical-Service Plans, held in 
Chicago under the auspices of the American Medical Asso- 
ciation, gives evidence of the nation-wide interest in this 
movement. Sixty-four persons attended, including repre- 
sentatives from operating and proposed medical-service 
plans in seventeen states. As Dr. Olin West stated in his 
opening address, the conference was called to exchange in- 
formation and opinions and thus to obtain an understand- 
ing of the basic problems. 

The development of prepayment medical-service plans 
has chiefly involved three types of organization: the group 
clinic or consumer group, of which there are seventeen in 
operation, with a total enrollment of 100,000 persons; the 
employee-employer mutual-benefit association, of which 
there are about three hundred, and the commercial insur- 
ance company, with about two hundred and fifty plans, all 
of which provide cash indemnity benefits of $365,000,000 
annually; and the nonprofit medical-service plans sponsored 
by medical societies of which thirty-three are operating in 
nine states, with an enrollment of about 750,000 persons. 
Within the last few years, the last type has developed 
rapidly and apears to offer the best means for a proper 
distribution of medical service—New England Journal of 
Medicine. 


There can be no such thing as chronic pulmonary tuber- 
culosis without a first infection. However, it is not usually 
the first infection that is important—what matters most is 
the subsequent superinfections and reinfections which 
should be guarded against in the infected group—David 
Zachs, M.D., Jour. of School Health. 
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*Stormont Hospital, Topeka, Kansas. 


A NOTE ON PLATELET 
COUNTING 


J. L. Lattimore, M.D. 


Lois Gnagy, M.T.* 
Topeka, Kansas 


Platelets, owing to their small and variable size, 
their tendency to adhere to foreign bodies or to 
each other, and their predilection for disintegrating 
rapidly, have always been difficult to count with 
anything approaching absolute accuracy. We had 
been dissatisfied with our routine method for some 
time, and after a preliminary review of the literature, 
chose four methods for study. This was not an at- 
tempt to originate or to make an ‘exhaustive in- 
vestigation of any one method. The sole purpose 
was to compare several existing methods in the 
hope of finding one which the average busy hospital 
laboratory technician could do quickly, with the 
materials at hand, and that would give a report 
which she could feel confident was well within the 
limits of clinical significance. 

With this purpose in mind we chose the Fonio 
indirect smear method, a centrifuge method by Vil- 
arino.and Pimentel, its modification by Copley and 
Robb (these latter reported by Alfred L. Copley 
and Thomas P. Robb in the American Journal of 
Clinical Pathology, 12:362-371, for July 1942, 
under the title “Studies on Platelets. I. The Method 
of Vilarino and Pimentel, and a New Direct Method 
of Counting Blood Platelets.” ), and, fourth, the di- 
rect hemocytometer method using the Rees-Ecker 
diluent. 

A preliminary series of counts was made in order 
to become familiar with and to acquire the necessary 
skill for making counts by each of the chosen meth- 
ods. Following this, a series of blood specimens were 
counted, each specimen counted by each of the four 
methods, in duplicate, which meant in reality eight 
platelet counts for each specimen. The Fonio in- 
direct smear method proved to be grossly inaccurate, 
duplicate counts on the same specimen often varying 
by as much as one hundred thousand. Counts made 
by each of the other three methods gave mutually 
comparable and reproducible results quite consist- 
ently. 

Assuming, then, that counts made by any one of 
these three methods would give a reasonably depend- 
able platelet count, it remained to choose one which 
would be most practical for routine use. The chief 
objection to the Vilarino and Pimentel, and to the 
Copley and Robb methods was the necessity for 
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obtaining the blood specimen by venipuncture, using 
a two cc. syringe which already contained one cc. of 
a formalin diluting solution. Adding to this the re- 
peated washing and centrifuging required by the 
Vilarino and Pimentel method, and the several dilu- 
tions involved in the Copley and Robb method, we 
felt that the results obtained were not sufficiently 
superior to justify the extra time and materials re- 
quired. 

This left the Rees-Ecker count as the most likely 
to fill our need. The remainder of the investigation 
was confined to a series of counts made in duplicate 
by this method. We found that once thoroughly fa- 
miliar with the method, we obtained counts which 
consistently checked on any one specimen within 
thirty thousand. Our normals by this method fell 
between one hundred and seventy-five and two hun- 
dred and fifty thousand. 

It might be well to mention here a few points of 
technique. We made our Rees-Ecker diluting fluid 
as directed by Kolmer and Boerner in the second 
edition of their Approved Laboratory Technique, 
using 100 mg. of brilliant cresyl blue in 100 cc. of 
a 3.8 per cent sodium citrate solution, and adding 0.2 
cc. of formalin. The directions given include filter- 
ing each day before using, and we found that this 
was necessary, since some platelets are not very much 
larger then granules of precipitated or undissolved 
stain which might be found in the unfiltered solu- 
tion. 

We also found that while the directions state that 
the diluting fluid should be drawn into a red-blood 
diluting pipette nearly to the one mark, then blood 
from a freely flowing puncture to exactly 0.5, it was 
difficult to measure the blood accurately when a 
column of diluting fluid remained in the bore of 
the pipette. It proved easier to draw the short col- 
umn of diluting fluid on into the bulb of the pipette 
before drawing in and measuring the blood. The 
thin film of diluting fluid which did remain in the 
bore of the pipette gave a minimum of difficulty 
and yet seemed sufficient to prevent any appreciable 
clumping of the platelets before the remainder of 
the diluting fluid could be drawn in and mixed 
with the blood. 

After thoroughly shaking the filled pipette, we 
filled the counting chamber as usual for an eryth- 
rocyte count. We found that it was necessary to 
allow the solution to stand in the chamber the full 
ten minutes recommended. Counts made after only 
five minutes were as much as seventy-five thousand 
lower than those made after ten minutes. 

Some difficulty in recognizing platelets was en- 
countered at first. With this fluid the platelets ap- 
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pear as filmy, pale blue, refractile, motile oval bodies, 
from one-fifth to one-half the size of red cells. A 
few red cells do take the blue stain, but they are 
quite easily recognized by their size. 

Of the twenty rows of twenty squares each which 
make up the central area of the Neubauer counting 
chamber, the second and third rows of each of the 
five sections are bounded top and bottom by single 
rather than triple lines. We counted the platelets 
in the two hundred small squares which make up 
these ten single-lined rows. The number of platelets 
counted in these two hundred squares multiplied by 
four thousand gives the platelet count per cubic 
millimeter of blood. 

At the close of our study we felt that the direct 
hemocytometer method, using the Rees-Ecker di- 
luting fluid, was a satisfactory method for routine 
counting of blood platelets. 


A near relative of sulfadiazine has been prepared by Im- 
perial Chemical (Pharmaceuticals) Ltd., termed sulfa- 
methazine. This compound has the advantage over sulfa- 
diazine of being highly soluble, so that a concentrated prep- 
aration (1 Gm. in 3 cc.) can be given intravenously where 
required, while the risk of renal damage from insoluble 
crystals is probably obviated. 

This new drug has been tested on a series of seventy-three 
patients with lobar pneumonia and in a few cases of 
meningococcal meningitis and acute gonorrhea. For pneu- 
monia therapy an initial dose of four Gm. was given fol- 
lowed by two Gm. every six hours. This, while clinically 
effective, gave very irregular blood concentrations, varying 
from 2-13.5 mg. per 100 cc. This irregularity in absorption 
and in the amount of drug acetylated is found with other 
sulfonamides, including sulfadiazine, and seems to some 
extent to depend on the patient rather than on the drug or 
the disease. Estimation of the blood level is not required as 
a routine—Flippin and his colleagues, working with sulfa- 
pyridine and sulfathiazole, found that the therapeutic re- 
spone in pneumonia was as good with a blood level of two 
mg. as with fifteen mg. per 100 cc.—but in any patient not 
responding within two days to treatment, the blood concen- 
tration of the drug should be determined, and if it is below 
three to four mg., dosage should bé increased or several 
doses of the drug given intravenously. In the series of pneu- 
monia cases clinical improvement was usually noticed within 
twenty-four hours, and a fatality of 6.8 per cent was almost 
identical with that of an earlier and larger series treated 
with sulfapyridine. Toxic effects were very few; only five of 
the seventy-three patients had transient nausea and vomit- 
ing; one had late jaundice, two had rashes, and one gonor- 
rheal case had drug fever. There were no renal complica- 
tions although urines were repeatedly examined for crystals, 
but, oddly enough, renal complications do not seem to be 
common in cases of pneumonia treated with other sulfo- 
namides. The rapid response to intravenous therapy in two 
comatose cases of meningococcal meningitis indicates the 
value of this form of medication in severely ill patients — 
The Lancet. : 
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MEDICAL CARE FOR THE 
INDIGENT 
Ralph W. Callahan* 


Topeka, Kansas 


The article on “Medical Care for the Indigent in 
Shawnee County” published in the December issue 
of the Journal has brought forth a number of ques- 
tions, some of a general nature on the plan and others 
concerning the actual mechanics. Considerable study 
has been given to various types of medical plans by 
the Bureau of Medical Economics of the American 
Medical Association as well as your own state Society. 
Out of these studies and experiences have come ten 
sound, well established principles based on the tradi- 
tion and ethics of the profession. These principles 
can very well be used and should ke used in the 
establishment of any good plan for the care of the 
medical indigent. 

The following answers to the various questions 
are conclusions based on the studies referred to herein 
as well as my own study and experiences with the 
problem. 

Why the need of indigent medical plan? 

This question, a little over -a decade ago would 
not have been so easy to answer, but today, an aver- 
age size book could very well be written in the 
affirmative and strictly from the professional view 
point. Custom no longer decrees that “professionally 
and traditionally the poor are medically the respon- 
sibility of the profession.” 

The general care of the indigent is not funda- 
mentally and definitely not exclusively a problem for 
the medical profession. Their care is a broad social 
problem. It is no more the problem of the physician 
than any other citizen except in the field of medicine. 

In this it involves co-operation with the public, 
private welfare agencies and philanthropic organi- 
zations, and here the function of the profession is 
principally to see that the quality of medical services 
is maintained and that medical care of the indigent 
does not become a wedge for the introduction of 
undesirable methods of control and distribution of 
medical services. This function cannot be accom- 
plished by the individual members working indepen- 
dently. It can only be accomplished thru correlation 
and the organized efforts of the county society. 

Funds are now available through governmental 
agencies and various political sub-divisions that will 
relieve the profession of some of the financial burden 
the profession has assumed in the past in caring for 
this type of case. When these funds are pooled with 
the professional resources of the individual physician 


* Executive Secretary, Shawnee County Medical Society. 


through the county society, experience has taught us 
that it works to the mutual interest of physician and 
patient. 

An indigent medical plan organized by the county 
unit and well managed will “knock the props” from 
under those theorists who have clammered vocifer- 
ously and long for State Medicine. 

What constitutes an indigent person? 

The term “indigent” designates those who have 
been declared by a public or private Social Agency 
after investigation, as being incapable of providing 
themselves and dependents with the essentials of life. 
The Kansas Statute also designates them as “those 
who have insufficient income or resources to pro- 
vide the necessities of life compatable with decency 
and health.” 

Custom has decreed, also the Kansas Statute in ef- 
fect that medical care is among the essentials to be 
provided not only for those who are in need of 
public assistance for food, clothing and shelter, but 
for those who even if they are able to provide these 
for themselves do not have sufficient income or re- 
sources with which to meet the emergencies caused 
by sickness. This type of patient has been properly 
designated as “Medical Indigent.” No better defini- 
tion of “Medical Indigent” could be made than that 
suggested by the House of Delegates of the Ameri- 
can Medical Association at a special session in Sep- 
tember of 1938. It is as follows: 


“A person is medically indigent when he is 
unable, in the place in which he resides, through 
his own resources, to provide himself and his 
dependents with proper medical, dental, nursing, 
hospital, pharmaceutical, and therapeutic appli- 
ance care without depriving himself or his de- 
pendents of necessary food, clothing, shelter and 
similar necessities of life, as determined by the 
local authority charged with the duty of dispens- 
ing relief for the medically indigent.” 

While indigent and medical indigent persons 
present practically the same economic problem so 
far as the medical profession-is concerned, it must be 
remembered that generally speaking, there is a dis- 
tinct difference between the two groups and this 
article deals with those declared indigent by an 
official agency. 

With the present shortage of physicians for care 
of the civilian population, wouldn’t indigent medi- 
cal care plan only increase the work of the already 
overworked profession? 

No! Quite to the contrary. We assume these 
people in need of medical attention are being cared 
for by the profession at the present time. It would 
not be a matter of adding new patients, it is simply 
a matter of the county unit working together and 
correlating their efforts. When much is to be done 
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on limited resources, it is an undisputed fact that 
anything organized and correlated can accomplish 
more with less effort than individuals working in- 
dependently. This applies to medicines as well as 
anything else. Here we are thinking in terms of 
efficient distribution of medical services and re- 
sources only. 

Can these plans be operated in any size county? 

Yes. These plans can be successfully operated in 
any county where there are three or more physicians. 
The plan must of course be adjusted to the existing 
conditions within the county. 

How are plans controlled? 

The control of the plan should always be in the 
hands of a committee selected by the society and 
given executive authority in the operation of the 

lan. 

: How are funds collected and what are the admin- 
istrative costs? 

Under this plan the individual indigent is usually 
allowed a stipulated amount in his monthly allow- 
ance which he pays into the society at some desig- 
nated place. In counties of thirty-five thousand or 
less population, arrangements can usually be made 
through a bank or individual for the collection and 
the required bookkeeping at a very reasonable figure. 
Usually it is not a very good plan to handle this in 
any physicians’ office. In the larger county, full or 
part time managers should be employed depending 
on the size of the county. The person employed 
should be of proven administrative ability, having a 
good understanding of the problems of the profes- 
sion with a thorough knowledge of health and pub- 
lic welfare laws. Total administration costs should 
not exceed eight per cent in any county. 

Does the three dollars per month collected in 
Shawnee County cover an individual or family? 

The three dollars per month covers a family unit. 
This may mean a single individual or it may mean 
a father, mother and several children. The three 
dollars covers hospitalization, medical and surgical 
care and drugs. While this fee meets the operating 
expenses in Shawnee County, it might be too low in 
some other county for the same services rendered. 
In other words, the amount set for a family unit will 
depend somewhat on the physical resources within 
the county. 

How can services be defined? 

Paragraph five of the Shawnee County contract 
as published in the: December, 1942, Journal can 
very well be used in any county. Much time and 
study was given to this definition of services to be 
rendered. It has been cleared through legal channels 
and has also been approved by the State and county 
society as well as the State and Federal Public Wel- 
fare Agencies. 
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How are funds distributed to the participating 
members? 

After all current bills have been paid for any 
given month, including hospitalization and drugs, 
the balance is pro-rated among the participating 
members on a unit basis in accordance with pro- 
fessional services rendered. 

There are still many questions concerning the 
actual mechanics of an indigent medical plan that 
could be answered if time and space would permit 
but the important points are for the county society 
to establish the policies and control the plan also to 
use the ten principles referred to in pages thirteen 
and fourteen of Organized Payments for Medical 
Service, A.M.C., 1939. 


SERODIAGNOSTIC TESTS FOR 
SYPHILIS 


In a recent letter to Dr. F. C. Beelman, Secretary 
and Executive Officer of the Kansas State Board of 
Health, relative to the 1942 Federal Evaluation Study 
on the Performance of Seriodiagnostic Tests for 
Syphilis, Dr. Thomas A. Parran, Surgeon General, 


United States Public Health Service made this state- . 


ment: “According to the standards which have been 
used since 1938, the performance of the Kahn Stan- 
dard, Kline Diagnostic and Kolmer Quantitative 
Complement Fixation tests in the laboratory of the 
Kansas State Board of Health are satisfactory.” 

For a number of years the Committee on Sero- 
diagnostic Tests for Syphilis in cooperation with the 
United States Venereal Disease Research Laboratory 
of the United States Public Health Service have been 
conducting these annual evaluation studies. The com- 
mittee on evaluation studies consists of the follow- 
ing: 

Thomas Parran, M.D., Surgeon General, USPHS, 
Washington, D. C. 

H. H. Hazen, M.D., Washington, D. C. 

J. F. Hahoney, M.D., Senior Surgeon, USPHS, 
Stapleton, New York. 

Arthur H. Sanford, M.D., Rochester, Minnesota. 

F. E. Senear, M.D., Chicago. 

Walter M. Simpson, M.D., Dayton, Ohio. 

R. A. Vonderlehr, M.D., Asst. Surgeon General, 
USPHA, Washington, D. C. 

The purpose of these studies is to determine 
whether the state laboratories are performing their 
serologic tests for the diagnosis of syphilis in a satis- 
factory manner. Since the evaluation studies have 
been started, there has been a marked improvement 
in the quality of work. Only by the employment of 
studies of this kind can the work of any laboratory 

(Continued on Page 11) 
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THE HOME FRONT 


To the Members of The Kansas Medical Society: 


We know that the high character, fine training and outstanding ability of the 
Kansas doctors in service will insure the finest of medical care for our soldiers 
and sailors on the war front wherever our doctors are serving. To the doctors of 
medicine remaining at home comes the equally important duty of maintaining 
adequate care of the civil population on the home front. 


A recent survey of the medical situation in Kansas by the State Procurement 
and Assignment Committee gives a clear picture of the medical care available to 
the people in our State. The Procurement and Assignment Committee has fully 
met its obligations to the armed forces of the county as evidenced by the over- 
filling of our State quota for doctors by fourteen per cent. Equally important, 
the Procurement and Assignment Committee has remained cognizant of its duty 
to maintain a proper number and a proper distribution of physicians on the home 
front for the furnishing of adequate medical care to the public. Certainly, for 
the size of the project, a very minimum number of mistakes have been made in 
this State. 


However, there are a few communities and, in an occasional instance, a more 
spdrsely settled county, with no doctor of medicine available and I would like to 
make the plea that wherever this condition exists, that the physicians in adjacent 
communities or counties get together in a local meeting and formulate some plan 
for making the services of a physician available. The maintenance of an office 
three half days a week in such communities or in the county seat of these few 
counties would greatly alleviate any difficulties. This would probably entail 
extra work and hardship on the physicians doing this but it is an excellent way of 
contributing to the total war effort. May I ask that every member of our Society 
take upon himself the duty of seeing that no adjacent community or county is 
left without adequate medical care. Call whatever local meetings are necessary 
to devise the best solution for any of these problems. No greater war service 
than this can be rendered. 


Sincerely, 


President, The Kansas Medical Society. 
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EDITORIAL 


WAR PARTICIPATION PLAN 


An important communication has been received 
in the central office from the Office of Emergency 
Management of the War Manpower Commission of 
Washington, D. C. and signed by Dr. Frank H. 
Lahey, Chairman of the Directing Board of the Pro- 
curement and Assignment Service for Physicians, 
Dentists, and Veterinarians: 

“It is of the utmost importance that the Procure- 
ment and Assignment Service for Physicians, Den- 
tists, and Veterinarians, immediately has the name of 
any doctor who really is willing to be dislocated for 
service, either in industry or in over-populated areas, 
and who has not been declared essential to his pres- 
ent locality. This is necessary if the medical profes- 
sion is to be able to meet these needs adequately 
and promptly. We urgently request that any physi- 
cian over the age of forty-five who wishes to par- 
ticipate in the war effort send in his name to the 
State Chairman for the Procurement and Assign- 
ment Service in his State.” 

On page 24 of this issue will be found a blank 
with all necessary data to be filled in. The blank 
should be mailed at once to Dr. F. L. Loveland, 406 
Columbian Building, Topeka, if you have not been 
declared essential, are over forty-five years of age, 
and desire to dislocate yourself from your present 
location and to participate more fully in the war re- 
location effort. 


KANSAS MILITARY HONOR ROLL 


The Journal last month published the names of 
428 Kansas physicians who are at the present time 
serving in thé United States armed forces. Thirty- 
one names are being added to this original Military 
Honor Roll and from time to time others entering 
the service will be listed as the information is re- 
ceived. 

The Editorial Board has also found that in quite 
a few instances the military status of the men listed 
was in error, due to the advance in commission from 
the original information received. 

The central office and the Journal will greatly ap- 
preciate receiving any further information regarding 
changes in rank or the names of men entering the 
service in the future. 


: ATCHISON COUNTY 

Byrne, Ralph*—Atchison, Lt. Navy 
BOURBON COUNTY 

Irby, A. C.—Fort Scott, Lt. Navy 
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CHEROKEE COUNTY 


Wolohon, Harry G.—Scammon Army 
CLAY COUNTY 

Mcllvain, Guy B.—Clay Center, Captain Army 

McVey, Roy B.—Clay Center Army 
EDWARDS COUNTY 

Johnson, Charles H.—Kinsley Army 
HARVEY COUNTY 

Buehler, C. T.*—Lieutenant Army 


Miles, Paul W.—Newton, Lieutenant.................-......-- Army 


Rhoades, Gordon—Captain Army 
JOHNSON COUNTY 
Muller, Samuel B.—Overland Park Army 


LEAVENWORTH COUNTY 
MeKee, Richard S$.—Leavenworth, Captain................ Army 


LYON COUNTY 


Foncannon, Frank—Emporia Army 
Bynum, Frank L.*—Emporia.... Army 
Morgan, David *—Emporia Army 


Butcher, Thos. P.—Emporia, Army 
MC PHERSON COUNTY 

Price, V. C—McPherson, Lt. Comdr 
MIAMI COUNTY ’ 

Keeton, Elvin E.*—Paola (Reported 

Killed in Action) ........... Army 

Robb, T. P.*— : Army 

Speer, Louis N.*—-Osawatomie, Lieutenant.......... Air Corps 
MORRIS COUNTY 


Melchert, H. B.—Council Grove, Captain.................. Army 
SHAWNEE COUNTY 
Funk, Edward D.*—Topeka, Lieutenant.............. Air Corps 
WASHINGTON COUNTY 
Knauff, Harry C.*—Mahaska, Lieutenant .................. Army 
WILSON COUNTY 
Dewey, Charles H.—Buffalo, Major...................--..----- Army 
WYANDOTTE COUNTY 
Holter, Harold V.—Kansas City, Lt. Comdr................. Navy 
Davis, G. W. Jr.—Kansas City, Lieutenant................ Army 
Ellis, Ralph Carlisle*—Kansas City, Captain.............. Army 
Etzenhauser, Merrill H.*—Kansas City, Lieutenant, 
-Navy 
Lalich, Joseph J.*—Kansas City, Coptain Army 
Mellott, L. B.—Kansas City, Captain Army 
McKean, Willis H.—Kansas City, Captain.................. Army 
Phillips, Frederick N.*—Kansas Army 


*Not members of The Kansas Medical Society. 


Note: We have been informed that the name of Dr. Guy Finkle 
of McPherson County should not have been listed as in active service. 
Dr. Finkle is an officer in the reserve army and practicing in Mc- 
Pherson at the present time. 


DR. GEORGE W. CRILE AND 


DR. HOWARD A. KELLY 

During the past week has occurred the deaths of 
two of the most famous men in their generation, 
Dr. George W. Crile of Cleveland, the founder of the 
Cleveland Clinic and a great contributor to the ad- 
vancement of surgery, and Dr. Howard A. Kelly, the 
remaining member of the “big four” of Johns Hop- 
kins University Medical School. 

Dr. Crile has held the presidency of the American 
College of Surgeons and for many years has been a 
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member of its Board of Regents. He has been inter- 
nationally known in the field of goiter surgery and 
the author of many books on shock and other sur- 
gical subjects. 

Dr. Kelly was the first professor of gynecology 
and obstetrics of Johns Hopkins University and held 
this chair until 1919. He was also a pioneer in the 
use of radium for the treatment of cancer of the 
uterus and contributed many books on a wide range 
of medical subjects. 

This brings to a close two outstanding careers in 
the science of medicine. 


“MORE MEDICAL OFFICERS 
NEEDED AT ONCE” 


“The Surgeon General has sent out a call for vol- 
unteers for the Medical Officer's Reserve Corps. 
There are (April 8) 15,174 officers on active duty, 
15,000 of these will be required for service with the 
army in France in a very short time.” 

“Within a few months the second draft is to be 
made and this followed by other drafts, and these will 
require a considerable number of medical officers. 
There are few now on the available list.” 

“If any of you are waiting for the time when you 
are needed, you can go right now to the nearest 
board and make your application. Do not give up 
your practice until you are notified that you will be 
called. You will be given time to arrange your 
business.” 

History repeats itself as the above was printed in 
the April, 1918, Journal of The Kansas Medical So- 
ciety. Although figures on the medical status of the 
war are not quoted the war comparison is an inter- 
esting one with the headlines in our medical publica- 
tions reading as follows: “Need of the Army for 
Physicians,” “Army Recruiting Board Installed,” 
and “Procurement and Assignment Committee Meet- 
ing. 


A POSSIBLE SOLUTION 


Probably no section of the country is immune 
from some one or two physicians, who, in giving 
medical testimony, consciously avoid the truth, but 
this insignificant minority becomes a significant 
annoyance to the vast majority of honest doctors 
of medicine who pride themselves on their unassail- 
able reputation for integrity in or out of court. 

According to an.article in The Journal of Ameri- 
can Insurance, the Minnesota State Medical Asso- 
ciation has a committee called the Committee on 
Medical Testimony who after thorough investigation 


take disciplinary action when needed. This varies 
from censures to recommendations to the State Board 
of Medical Examiners that the license of the offend- 
ing physician be revoked. This committee has been 
given excellent cooperation by the Minnesota courts, 
The Justice of the Supreme Court of the State of 
Minnesota, stated, “You of the Minnesota State 
Medical Association have the credit of being the 
first to meet the issue professionally, constructively, 
and practically. The eyes of the whole American 
Bar and particularly of all state judicial councils will 
be, if they are not now, watching your experiment. 
You are in sole charge of it. We mere lawyers must 
stand by to render such aid as may be possible.” 

E. M. Hammes, M.D., of St. Paul, is chairman 
of this committee. Dr. Hammes states succinctly, 
“Those who deliberately deviate from the truth on 
the witness stand are as guilty of unethical practice 
and as deserving of severe disciplinary measures, as 
those who violate other rules of ethical practice. I 
am positive that already there has been a softening 
of testimony by a few of the men who have been 
pretty liberal in their testimony in the past. These 
men know that there is a committee on medical tes- 
timony and they also know that excerpts from their 
testimony—if it shows any traces of dishonesty—in 
all probability will be referred to the committee by 
the court, by attorneys, or by physicians themselves. 
* * * * Medical testimony in Minnesota is of a 
very high standard but, unfortunately, a rare few 
need watching-—and they realize they are being 
watched.” 

It might be well in Michigan that such a com- 
mittee should function to clean our ranks of the 
few who forget the responsibilities of their profes- 
sion—The Journal of The Michigan State Medical 
Society. 


TUBERCULOSIS CONTROL 


TUBERCULOSIS AND THE 
WAR—HERE AND 
ABROAD 


THE UNITED STATES 

The world conflict of 1914-18 for the first time 
revealed tuberculosis as a major problem. From 
the early discovery of large numbers of tubercu- 
lous troops in the French army to the final assem- 
blage of mortality records of the war years in the 
civilian population of all countries engaged, it was 
evident that tuberculosis was exacting a great toll, 
unrecognized in the wars of previous years. There 
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is every reason to believe, however, that long wars 
accompanied by privation have always led to in- 
crease in tuberculosis. Crowding, malnutrition, ex- 
posure to infection and hardship of every sort have 
been considered responsible in different degree. 

Forrunately, a quarter of a century of research 
since the last World War has led to a better un- 
derstanding of methods for control of tuberculosis. 
Countries fearing the ultimate outbreak of hostili- 
ties, through the tense years preceding their final 
advent, anticipated tuberculosis as a grave menace 
and prepared accordingly. But in spite of fore- 
warning and preparation, a rise in tuberculosis mor- 
tality rates appears already evident. Modern war is 
total war. Whole populations are engaged, through 
accelerated industry as well as actual combat. 

In the present World War increasing effort is 
being made in the United States to avoid induction 
of soldiers with tuberculosis. Measures ensuring 
x-ray examination of practically all recruits ad- 
mitted to the armed forces are in effort. 

In the civilian population precautions are being 
taken against nutritional deficiency, since it is al- 
most universally believed to have important bear- 
ing on the problem of resistance to tuberculosis. 
However, malnutrition may not be the gravest 
predisposing factor in a rise of tuberculosis. The 
acceleration of industry, leading to crowded quar- 
ters in industrial districts, brought about by the 
mass migration to industrial centers, has created 
another opportunity for wide-spread infection. 

It is evident that a grave menace exists of an- 
other world-wide recrudescence of tuberculosis. 
Its prevention will require vigorous effort against 
the spread of infection and all measures possible to 
maintain a high level of resistance to disease-—War 
and Tuberculosis, Esmond R. Long, Amer. Rev. of 
Tuber., June, 1942. 

BRITAIN 

To what extent the tubercle bacillus will repeat 
its former triumph of a generation ago in Britain 
cannot yet be properly gauged, but it has taken 
the initiative and the future course of events will 
be greatly determined by the effort put forward 
now by tuberculosis workers. 

Deaths from respiratory tuberculosis increased 
about six per cent the first year of the war and ten 
per cent the second, while the increase in deaths 
from other forms of tuberculosis was 2.4 per cent 
the first year and 17.6 per cent the second. 

A considerable amount of infection is evidenced 
among the general population, particularly chil- 
dren, which means that either the infecting dose 
is large, or the resistance low. Both causes may 
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have operated in the first half of 1941 when the 
nightly bombing of towns and cities made contact 
infection probable and frequent. However, if the 
increase is found to have continued since more nor- 
mal conditions have prevailed, it will strengthen 
the idea that there has been a general lowered re- 
sistance to infection in children under five. Many 
factors can have contributed to the lowering of 
resistance in children among which are change in 
diet, non-pasteurized milk, blackout and_ shelter 
conditions and lack of sleep and rest. 

Comparing the trend of events during the first 
three years of the last war and available figures 
for World War Il, a definite similarity can be 
traced, although living conditions now are prob- 
ably more conductive to the spread of tuberculosis. 
However, there are some marked differences. Tu- 
berculous meningitis has increased sharply, whereas 
in the corresponding period of the last war it fell 
almost to the pre-war level. A further point of dif- 
ference is the small variation between the male and 
female curves. 

These are ominous signs which mean that infec- 
tion is lurking in hidden places taking its toll, espe- 
cially in infant lives, and which emphasize the ur- 
gency of means for discovering these nests of infec- 
tion and the need for their adequate control—A 
Further Review of Tuberculosis in Wartime, F. Heaf 
and L. Rusby, Tubercle,. May, 1942. 


FRANCE 


Food rationing started throughout France on Oc- 
tober 1, 1940, when the following foods were re- 
stricted: bread, meat, cheese, fats, sugar, milk, choco- 
late and milled products. Technically other foods 
could be qbtained, but in reality it was difficult to 
get them. The results of a survey carried on by the 
Institut des Recherches d’Hygiene on how different 
families of Paris were feeding themselves showed a 
total caloric insufficiency of about a thousand cal- 
ories daily, a calcium deficiency and a calcium-phos- 
phorus imbalance and an insufficient intake of Vita- 
min A. 

Undoubtedly morbidity and mortality from tuber- 
culosis have noticeably increased in Paris. The per- 
centage of rapidly-developed tuberculosis has gone 
up in an alarming manner. Comparing the figures 
of the first six months of 1941 with the correspond- 
ing ones in 1939, the mortality from tuberculosis 
increased ten per cent. 

Four basic diets were prescribed for sick persons 
in four specific categories. To lessen the ill effects 
upon persons with active tuberculosis and known 
lesions, a diet was given which corresponded to their 
general category, plus a supplementary amount of 
forty-five grams of meat and fifteen grams of fat 
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daily per patient. Despite the precaution indicated, 
the march of tuberculosis up to Ocober, 1941, had 
been ominously progressive; thus if the present diet- 
ary regime continues and the consequences increase, 
the problem of tuberculosis in France will be exceed- 
ingly grave.—Food Rationing and Mortality in Paris, 
1940-41, Ramon F. Minoli, Milbank Memorial Fund 
Quarterly, July, 1942. 

CANADA 


The fall in the death rate from tuberculosis in 
Canada, which has been so evident for the past quar- 
ter of a century, has occasioned in some quarters a 
false sense of security. Nothing could be more un- 
sound or misleading. A disease that kills nearly 
6,000 of the population, leaves at least 30,000 in- 
capacitated, and costs the country directly at least 
$8,000,000, annually, is still a formidable enemy and 
a major public health problem. 

If control of tuberculosis is to be maintained in 
wartime, tuberculosis services must be continued, 
problems that arise as a result of the war must be 
attacked and advantage taken of wartime case-find- 
ing projects. Case finding has kept ahead of treat- 
ment facilities, which have been inadequate, and un- 
til both are developed to a greater degree, control of 
tuberculosis is still hidden in the future. 

Two of the most important phases of case-finding 
services available are (1) for the general practition- 
ers to provide an early diagnosis, since this is still 
the greatest source of cases, and (2) examination of 
contracts, the next greatest source. 

Two opportunities have presented themselves as 
a result of the war: the x-ray examination of all re- 
cruits for the armed forces and case-finding projects 
among industrial workers, particularly in war in- 
dustries. Tuberculosis is two and a half times as 
great in industry as in the general population. There- 
fore, the control of tuberculosis is an important 
phase of industrial hygiene. 

Emphasis is being placed on retaining the open 
case of tuberculosis in sanatoria. Every patient who 
leaves against advice represents a weakness in the 
tuberculosis control system. The factors. involved 
should be carefully analyzed and every way possible 
must be sought to remedy conditions in institutions 
to offset this failure in efficient segregation—The 
Control of Tuberculosis in Wartime, G. J. Wherrett, 
Can. Public Health Jour., Sept., 1942. 


SERIODIAGNOSTIC TESTS FOR SYPHILIS 
(Continued from Page 9) 
be evaluated. The results of this study is based upon 
359 blood specimens which were sent to us, of which 
240 were from syphilitic donors and 129 from pre- 


sumably non-syphilitic donors. Following are the 
results: 


STANDARD KAHN Sensitivity Specificity 


Control (Kahn) .............. 80.7 100 
KOLMER QUANTITATIVE 

Control (Kolmer) ~........ 84.9 100 
KLINE DIAGNOSTIC 

Control: (Kilise) ..:...:...-... 83.1 100 
KLINE EXCLUSION 

Control (Kline) .............. ‘86.5 100 


To qualify as satisfactory, a laboratory should at- 
tain a sensitivity rating of not more than ten per 
cent below that of the control laboratory and a spe- 
cificity rating of not less than ninety-nine per cent, 
By sensitivity is meant the ability to pick up true 
positive reactions from syphilitic donors. Specificity 
refers to the percentage of negatives and doubtful 
reactions from presumably non-syphilitic donors or 
in other words to determine if the laboratory is 
picking up false positive reactions. 

In studying the results obtained by the Division of 
Public Health Laboratories, it will be noted that a 
very high rating was obtained in all tests. 


NEWS NOTES 


LEGISLATION 


The House of Representatives and the Senate chose offi- 
cers for the 1943 Legislature at party caucases held on Jan- 
uary 11 and announcement was made at the first session held 
on January 12. Senator Kirke W. Dale of Arkansas City 
was elected as President pro-ter: of the Senate and Mr. 
Paul R. Wunsch of Kingman was elected as Speaker of the 
House. Other officers elected were as follows: Mr. R. C. 
Woodward of ElDorado as majority-party floor leader; 
Mr. George W. Fowler of Dodge City as minority-party 
floor leader; Mr. Paul Sundgren of Coldwater as Speaker 
pro-tem of the House; and Senator Robert S. Lemon of 
Pittsburg as minority-party floor leader in the Senate. 

Lieutenant Governor Jess Denious of Dodge City, who 
appoints the Senate Committees, has announced that the 
following Senators will serve as members of the Senate 
Committee on Public Health: 


Senator W. A. Barron—Phillipsburg, Chairman. 

Senator Robert S. Lemon—Pittsburg, Vice-Chairman. 

Senator Joe R. Beeler—Jewell. 

Senator Willard R. Broown—Emmett. 

Senator J. B. Carter—Wilson. 

Senator Elmer E. Eawer—Goodland. 

Senator M. V. B. Van De Mark—Concordia. 

The House Committee on Hygiene and Public Health, 
which is appointed by Mr. Paul R. Wunsch is as follows: 

Representative John A. Holmstrom—Randolph (Riley 
County), Chairman. 


| 
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WARTIME BOOM BABIES 


Today, more babies are on the way than in any 
time during the last 20 years! Naturally, there is 
a corresponding rise in the need and demand 
for prenatal supports. 


The S. H. Camp and Company has developed 
over a period of more than 30 years—a complete 
series of maternity supports . . . each type scien- 
tifically designed and constructed . . . each type 
giving accurate support to the abdomen, pelvic 
girdle and spinal column. 


In fact, not a single detail which will add to 
their clinical value has been neglected. 


That these garments successfully measure up 
to the most stringent clinical requirements is 
evident—since they carry the approval of many 
leading gynecologists and obstetricians through- 
out the world. 


Photograph Camp prenatal support (skeleton indrawn) 
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Representative K. A. Bush—Harper (Harper County), 
Osteopath. 

Representative Clair Curry—Tribune (Greeley County). 

Representative W. C. Daugherty—Syracuse (Hamilton 
County ). 

Representative Kemp McFarland—Chase (Rice County). 

Representative John H. Mayhew—Trousdale (Edwards 
County). 

Representative I. E. Nickell—Smith Center (Smith 
County ) , Osteopath. 

Representative George Shellenberger—Ransom (Ness 


County). 
Representative C. A. Smith—Topeka (Shawnee County ). 


NEW COMMITTEE CHAIRMAN 


Dr. Henry N. Tihen, President, announces the appoint- 
ment of Dr. O. W. Davidson of Kansas City as the new 
chairman of the Society Committee on Venereal Disease. 

Dr. Davidson succeeds Dr. Arthur D. Gray of Topeka 
who died on October 30. 


JOINT COMMITTEE MEETINGS 

A joint meeting of the Society Committee on Maternal 
Welfare and the Committee on Child Welfare was held in 
Topeka on January 16 at the Hotel Jayhawk. 

The subject of maternity care for wives of men in mili- 
tary service and medical care for their children, as pro- 
vided in the new federal maternal and child health plan 
Social Security Act, was discussed. ° 


NEW ATTORNEY 


Dr. J. F. Hassig, Secretary of the Kansas State Board of 
Medical Registration and Examination has announced that 
Mr. Clarence Beck of Emporia has been selected as the new 
attorney for the Board to succeed Mr. Theo F. Varner of 
Independence who is in the military service. 

Mr. Beck was Attorney General of the State from 1935 
to 1939 and previous to that was county attorney of Lyons 
County for several terms. 


COUNCIL MEETING 


A meeting of the Council was held in Topeka at the 
Hotel Jayhawk on January 17. | 

A considerable amount of Society business was trans- 
acted, including reports of the officers, the war emergency 
and the pending session of the Kansas Legislature. Other 
important business discussed was federal maternal aid for 
wives of service men, the 1943 Procurement and Assign- 
ment quota, and possible post graduate plans for the year. 


1943 DUES - 

The following bulletin was mailed to the secretaries of 
the county medical societies on January 7, 1943: 

“We are enclosing the official membership report blank 
for your society for 1943. The front side of the report may 
be used for the listing of members and the reverse side is 
provided for the listing of ineligible and other physicians 
in your county. 

The State Society dues for 1943 will be $15.00 per mem- 
ber, which as.you know, is in accordance with the action 


taken by the House of Delegates at the last annual session, 
Any local dues desired by your society may, of course, be 
added to that amount. 

Members serving in the military forces will be exempt 
from the payment of State Society dues on the basis out- 
lined in the following resolution adopted by the Council 
on February 9, 1941: 

“On and after January 1, 1941, members of the Society 
who are engaged in full-time active duty with the United 
States Army, Navy or Marine Corps may, upon the request 
of their county medical society, be exempted from payment 
of Society dues for the period that they are engaged in 
such full-time active duty. 

“Exemption from payment of dues shall be prorated 
upon a monthly basis equal to one-twelfth of the total 
annual dues assessed by the Society for the period of ex- 
emption which commences on the first day of the month 
following entrance into full-time active service and termin- 
ates on the first day of the month following return to a 
civilian status.” 

In order that our records may be correctly maintained, 
we would appreciate your listing all members of your 
society serving in the military forces in the membership 
column of the enclosed report under a heading of ‘“mem- 
bers engagged in military duty.” Physicians within this 
category will be listed as members of the Society for 1943 
and will be entitled to all services of the organization. 

The issuance of membership cards in addition to our 
other work presents a considerable task for the central 
office, and thus if some delay occurs in the handling of 
your report we ask your forgiveness. 

We realize that the collection of dues occasions many 
difficulties for the secretaries of county medical societies, 
and we assure you that the Society is particularly apprecia- 
tive of your assistance. Please feel free to call upon us for 
any assistance we may be able to give you.”—Robert A. 
Brooks, Executive Secretary. 


BOARD MEETING 
The Kansas State Board of Medical Registration and Ex- 
amination has announced that their next regular meeting 
will be held on May 19 and 20 at the Kansas City Kansas 
Chamber of Commerce, 727 Minnesota, Avenue. 


GOLDEN BELT MEETING 


The January meeting of the Golden-Belt Medical Society 
was held in Abilene with the Dickinson County Medical 
Society as hosts. 

The program consisted of the talking motion picture on 
“Peptic Ulcer” by Dr. Frank Lahey of Boston, Massachu- 
setts, and Dr. L. P. Engel of Kansas City, Missouri, dis- 
cussed “Indication for Surgical Treatment of Hyperinsulin- 
ism.” A dinner was held at 7:00 p.m. and Dr. Russell 
Cave of Manhattan gave a councilor report followed by 
the usual business meeting. Dr. E. Raymond Gelvin of 
Concordia is President of the organization and Dr. L. S. 
Nelson of Salina is Secretary. 


DOCTORS AT WAR 


The new radio broadcast series “Doctors at War” was 
resumed on Saturday, December 26, at 5:00 p.m. eastern 
time (4:00 central time, 3:00 mountain time and 2:00 
Pacific time) and will continue for twenty-six weeks. The 
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The Menninger Santlarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard Scheol 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 
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Topeka, Kansas 
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dramatized radio broadcast is sponsored by the American 
Médical Association and the National Broadcasting Com- 
pany with the official approval of the Medical Department 
of the United States Army and the Bureau of Medicine and 
Surgery of the United States Navy. 

The new broadcast is a continuation of the story of the 
fictitious but typical American physician who has now en- 
tered the military services of the United States and the series 
follows the development of the practice of medicine in 
typical American communities affected by industrial expan- 
sion, troop training programs and other war time influence. 
Many who enjoyed last year’s drama of “Doctors at Work” 
will be happy to know that the program is again on the air. 


MEDICAL PRACTICE VIOLATOR 


Justice Homer Hoch of the State Supreme Court, on 
November 7, 1942, affirmed the opinion of the District 
Court Judge C. W. Ryan, which had been appealed from 
the Doniphan District Court, in the case of the Kansas State 
Board of Medical Registration and Examination and the 
County Attorney of Doniphan County, Appellees, v. E. B. 
Martin, Appellant. On January 5, 1942, Judge Ryan found 
Martin guilty of contempt and sentenced him to a fine of 
$100.00 and sixty days in the county jail. 

Some interesting information is contained in the follow- 
ing citations of the case: 


SYLLABUS BY THE COURT 


1. Physicians and Surgeons—Practice of Medicine De- 
fined. The practice of medicine, within the meaning of 
G.S. 1935, 65-1005, is not limited to the prescribing of 
drugs. It includes the diagnosis of a physical ailment and 
the prescribing or employment of a treatment, for a fee, 
even though the treatment does not include the us of drugs. 

2. Same—Practice Without a License—Injunction—Con- 
tempt—Review. Record examined, and held that there was 
substantial evidence to support the trial court’s finding that 
the defendant was guilty of indirect contempt. (G.S. 1935, 
20-1202 and 20-1204) for violating an injunction (1941 
Supp. 65-1010 against the practice of medicine without a 
license. 

Appeal from Doniphan district court; C. W. Ryan, 
Judge. Opinion filed November 7, 1942. Affirmed.” 

“The practice of medicine and surgery — within the 
meaning of the statutes relating to the examination and 


registration of doctors of medicine and surgery (G.S. 1935, . 


art. 10, ch. 65)—is defined in section 65-1005. We need 
not quote the section in full. Among the persons regarded 
as engaging in such practice is included any one “who shall 
use the words or letters ‘Dr.,’ ‘Doctor,’ ‘M.D.’ or any other 
title, in connection with his name, which in any way repre- 
sents him as engaged in the practice of medicine or surgery, 
of any person attempting to treat the sick or others afflicted 
with bodily or mental infirmities.” 

The “practice of medicine,” within the statutory defini- 
tion above, is not limited to the prescribing for a fee of a 
treatment for its relief is the practice of medicine even 
though the prescribed treatment does not include the use 
of drugs. (Slocum v. City of Fredonia, 134 Kan. 853, 857, 
8 P. 2d 332.) In State v. Johnson, 84 Kan. 411, 416, 114 
Pac. 390, it was said: 


“But medicine and surgery, which the appellee is charged 


with attempting to practice, by common use and adjudged 
meaning, cover a wide portion of the domain of healing, 
and may and should be held to cover the case of one who, 
not claiming to be a physician or surgeon, really practices 
osteopathy under another guise without possessing the 
qualifications required of the osteopath.” 


ICIETY 


Our cases with the general rule. The treat. 
ment prescribe. nay be manual manipulation of portions 
of the body or even the taking of a trip, or sleeping in the 
open air, etc. (41 Am. Jur. 152, 153; State v. Smith, 233 
Mo. 242, 260, 135 S.W. 465.) 

However, we may briefly summarize the testimony of. 
fered in support of the accusation. Mrs. Gabriel and the 
defendant both testified that the defendant examined her 
back and told her that he thought her trouble resulted from 
“nerve pressure” or a “nerve pinched,” and that he gave 
her four or five manual treatments or “adjustments.” Each 
time she was treated she left a dollar on the table as she 
went out. Appellant made no claim to being an osteopath 
or a chiropractor. The treatments given to Mrs. Gabriel 
constituted the practice of medicine, under the statute and 
the authorities above cited. 

As to the medicine delivered to Cordonier by appellant, 
it is true that there was testimony that appellant refused 
to diagnose Cordonier’s ailment and sent him to Doctor 
Meluney but there is no evidence that appellant received 
any oral prescription direct from Doctor Meluney. What 
was delivered to Cordonier was characterized as “pills” or 
“powders” or “herbs” or “parsley roots,” and it was ad- 
mitted that they were medicines. Cordonier testified that 
he took the tablets three times a day because that is the way 
the appellant “prescribed it”; that appellant didn’t tell him 
what the “powders” or “herds” were for but told him “they 
would take care of me.” Appellant testified Cordonier paid 
25 cents, the first time, for the medicine. Cordonier said 
he paid $1.25. Appellant testified that he did a retail busi- 
ness of selling packaged medicines, in unbroken packages, 
under a license from the State Board of Pharmacy, but that 
the license was issued to his wife. 

It is not our function to weigh conflicting evidence or to 
pass upon the credibility of witnesses (Bullock v. Kendall, 
80 Kan. 791, 104 Pac. 568; Gallagher v. Menges & Mange 
Const. Co., 146 Kan. 506, 72 P. 2d 79). 

The record prevents our saying that the trial court has no 
substantial evidence upon which to find that the appellant 
had practiced medicine in violation of the injunction. 

Mr. Clarence V. Beck of Emporia, attorney for the Kansas 
State Board of Medical Registration and Examination ar 


gued the cause. 


NEW DIRECTOR OF VENEREAL DISEASE 


Dr. Regnar M. Sorenson, Surgeon of the United State 
Public Health Service, formerly of Des Moines, Iowa, ha 
been detailed by the United States Public Health Service® 
Director of the Kansas State Board of Health Division d 
Venereal Disease Control. 

Dr. Sorenson attended the University of Nebraska al 
the University of Minnesota from which he received his 
certificate in public health. He succeeded Dr. Robert # 
Riedel, now a Captain in the Medical Corps of the Unite 
States Army, who is on leave from the Board of Health. 


ORTHOPEDIC SURGEONS MEET 


The American Academy of Orthopedic Surgeons and th 
Clinical Orthopedic Society have combined their anf 
meeting which will be held on January 17-20 at the Palmé 
House in Chicago. 

“War Surgery” and its application to civil practice wi 
be the keynote for the meeting and those interested in bos 
and joint surgery and its allied fields and who are 0 
members of the societies are welcome to attend the sessioss 
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THE STATE CREATES A PLASTICS LABORATORY 


Looking for more ways to put Kansas resources at the disposal of the war program and with 
an eye peeled toward the post war period, the creation of the Kansas Industrial Laboratory at 
Kansas University exhibits portents that may have far-reaching effects upon Kansas economy. 


This, of course, is but the first step in a move to provide work opportunity for Kansas boys 
when they are demobilized, to continue job opportunities for Kansas workers recruited by the 
war production program, continue a domestic market for farm produce, and otherwise act to 


balance Kansas economy. 


It is generally agreed that the reason Kansas suffered more than any other state at the 
hands of the 1929 depression was the fact that it offered no industrial jobs to its young folks. 
Consequently, almost 82,000 people left the state during “The Thieving Thirties,” a few farm- 
ers, a few managers, but mostly younger folks who gave up on their home state and sought jobs 
in aircraft manufacture, air conditioning and other new, progressive prospects. 


Only in the milling industry has there been a proper balance between industry and agricul-— 
ture. If a large proportion of Kansas wheat could be milled in Kansas, why, asked countless 


Kansans, couldn’t other crops and minerals be processed in the state? 


Much already has been done to broaden the scope of these raw materials. It has remained, 
however, for science, its developments released from laboratories into production lines, to give 
the state its real opportunity. For with the cessation of civilian economy, the normal pace of 
progress gave a tremendous leap. Motor cars aged, technically, about 20 years. Plastics entered 
production on a scale beyond comprehension. New methods and processes took over and out- 


moded old ones overnight. 


Because every ingredient now used in the making of plastics is manufactured commercially 
in Kansas, and with the market so promising for this new industry, it is apparent that imme- 


diate steps must be taken. 


The $25,000 grant by the Kansas Industrial Development Commission for establishing and 
equipping the plastics laboratory begins a study of Kansas plastic sources and a careful scrutiny 
of the characteristics of the many types of plastics that can be made from these sources. 


As soon as information is available, efforts will be made to influence Kansas manufacturers 
to establish fabricating plants and to undertake war contracts. In much the same manner as it 
has functioned during 1942, the commission then will go about helping to obtain contracts for 


these shops. 


After the war, the field is almost unlimited. Two of the huge ordnance plants that are operat- 
ing on war contracts should be easily converted to the chemical processing of raw materials into 
plastics. The airplane plants, now producing in the billion dollar class, offer a primary market 
and in oil pipelines, chemical apparatus, electrical appliances and insulators, meat packaging 


and furniture there is a domestic market potential. 


Thus the post-war period becomes a challenge to be met by contributing every benefit of 


Kansas resources during the war. 
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according to word received in the office from the Chairman, 
Dr. J. E. M. Thomson of Lincoln, Nebraska. 

The speakers for the meeting will include leading sur- 
geons of this country as well as distinguished guests from 
England, Canada, South America and a sizeable group of 
Army and Navy Surgeons who have dealt directly with war 
casualties from across both oceans. 


NEW PUBLICATION 


A new publication has been announced by the American 
Gastroenterological Association for publication on January 
1, 1943. The Journal which is owned by the association 
will be published once a month and will be called “Gastro- 
enterology”. Publishers will be Williams and Wilkins 
Company and subscription price is announced as $6.00 
per year. 

Dr. W. C. Alvarez will be the Editor and Dr. A. C. 
Ivy the Assistant Editor. The publication has invited 
contributions on subjects of interest to the specialist and 
to the general practitioner which deal with the diseases of 
digestion and nutrition, including their physiological, bio- 
chemical, pathological, parasitological, radiological and 
surgical aspects. Manuscripts should be sent to Dr. A. C. 
Ivy, Gastroenterology, 303 East Chicago Avenue, Chicago, 
Illinois, the new home of the publication. 


PREPARATIONS IN TREATMENT OF 
MALARIA 


The following information has recently been released by 
the United States Food and Drug Administration on the 
report from the National Research Council in which it 
states that: 

“A preparation of one or more of the crystallizable cin- 
chona alkaloids (quinine, quinadine, cinchonine, cinchon- 
idine) for the treatment of malaria should provide daily 
for seven consecutive days, for adults, at least 20 grains of 
the alkaloid or alkaloids. 

It is the understanding of this administration that the 
reference to ‘Chinchona Alkaloids’ includes the commonly 
used salts of these alkaloids. 

The Council states that in making this recommendation 
it recognizes that twenty grains of the cinchona alkaloids 
a day do not provide the optimum dose for adults—which 
should be thirty grains—but that the minimum of twenty 
grains is specified as a compromise to provide for an effec- 
tive dose and to conserve the stocks of these alkaloids dur- 
ing the war period. 

The Council has expressed the opinion also that the cin- 
chona alkaloids are not effective in the prophylaxis of 
malaria. 

In its enforcement program the Food and Drug Admin- 
istration will be guided by this authoritative expression of 
opinion and will regard as misbranded preparations of 
cinchona alkaloids offered for the treatment of malaria 
which, when consumed in accordance with the directions 
in their labelings, provide less than the dosages specified 
above.” 


CIVILIAN DEFENSE 


The central office is in receipt of the following informa- 
tion recently released from the office of Civilian Defense 
at Washington, D. C.: 

“The. Medical Division of the U. S. Office of Civilian 


sufficient to handle a major incident or a group of neigh- 


Defense, through its Regional Medical Officers and State 
Chiefs of Emergency Medical Service, has now made emer- 
gency provision for the establishment of a chain of Emer- 
gency Base Hospitals in the interior of all the coastal States, 
They will be activated only in the event of an enemy attack 
upon. our coast which necessitates the evacuation of coastal 
hospitals. Each base hospital will be related to the casualty 
receiving hospital which has been evacuated and it is ex. 
pected that the staff will be recruited largely from the 
parent institution. 

“In order to meet a sudden and unexpected crisis with- 
out delay, arrangements have been completed with State 
authorities for the prompt taking over of appropriate insti- 
tutions in the interior of the State for this purpose and with 
local military. establishments for the transportation of 
casualties and other hospitalized persons along appropriate 
lines of evacuation. 

“More than 150 hospitals in the coastal cities are in the 
process of organizing small affiliated units of physicians 
and surgeons, which will be prepared to staff the Emer- 
gency Base Hospitals if they should be needed. These units 
are composed of the older members of the staff and those 
with physical disabilities which render them ineligible for 
military service, and of women physicians. In order that a 
balanced professional team may be immediately available 
the doctors comprising units are being commissioned in the 
inactive Reserve of the U. S. Public Health Service so that, 
if called to duty, they may receive the rank, pay and allow- 
ances equivalent to that of an officer in the armed forces. 

“Dr. George Baehr, Chief Medical Officer of the U. S. 
Office of Civilian Defense, states that the members of these 
affiliated hospital units will continue to remain on an in- 
active status for the duration of the war, unless a serious 
enemy attack occurs in their Region which necessitates the 
transfer of casualties to protected sites in the interior. Their 
commissions may be terminated upon their request six 
months after the end of the war, or sooner if approved by 
the Surgeon General. Such approval will be given in the 
event such officer desires active duty in the Army or Navy.” 

Under a later date the following revised instructions were 
released to all Regional Directors and Regional Medical 
Officers, regarding field casualty and ambulance units of the 
emergency medical service, from James M. Landis, Director, 
and Dr. George Baehr, Chief Medical Officer: 

“Because of the diminishing supply of civilian physicians 
and nurses and the growing necessity to conserve man- 
power, the following economies in the organization and 
operation of field units of the Emergency Medical Service 
are to be recommended to all State and local Chiefs of 
Emergency Medical Service for adoption: 

“1. Mobile Medical Teams.—Emergency Medical Field 
Units are to be composed of mobile medical teams and no 
longer of squads or groups of teams. Each mobile medical 
team is to consist, as heretofore, of one physician, one 
nurse, and two auxiliaries. 

“2. Express Parties—Immediately upon receiving an aif 
raid warden’s report of a bombing incident with casualties, 
the Control Center will dispatch only one Express Party to 
each major incident. An Express Party will consist of one 
Rescue Team, one Mobile Medical Team, one ambulance, 
and perhaps one passenger car or station wagon. 


“3, Reserves—Such an Express Party will usually be 


boring minor incidents with casualties. Additional medical 
and rescue personnel, ambulances, and passenger cars for 
sitting cases should be held in reserve and should be dis- 
patched by the Control Center only upon subsequent re- 
quest of the incident physician (head of the mobile medical 
team) or of the incident officer at the scene. 
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“4, Reduction in Movement and Use of Medical Person- 
nel.—Mass air raids have occurred chiefly, although not 
eclusively, at night; both night and day raids are now 
usually sudden and intense. As protection against a sudden 
and unexpected attack by the enemy, every hospital having 
internes or residents is urged to have at least one or more 
mobile medical teams constantly on call so as to be ready 
to respond promptly to the order of the Control Center. 
Most alarms are not followed by an enemy attack; the 
availability of a few mobile teams at each hospital will make 
it unnecessary in most cities to disturb the depleted and 
overworked medical profession by requiring them to mo- 
bilize at casualty stations throughout the city on every alert. 
Moreover, the first line mobile medical teams of hospitals 
also need not be disturbed until medical service is needed 
at an incident where casualties have been reported. Prac- 
ticing physicians of the neighborhood should be mobilized 
to relieve the primary mobile team when there is a con- 
tinuing need for field services at the incident or when 
multiple or large incidents make it desirable to activate a 
casualty station for the care of the slightly injured. Con- 
servation of medical personnel in this manner will, from 
now on, become increasingly important. 

“5. Reduction in Number of Casualty Stations.—Con- 
servation of emergency medical service personnel can also be 
accomplished by reducing the number of casualty stations 
which must be equipped and staffed. British experience 
over three years indicates that most cities do not require 
more than one casualty station for each 25,000 persons and 
that they need not be nearer than a mile apart. Casualty 
stations for the temporary care of minor casualties are re- 
quired at or near every hospital. They are also required in 
parts of a city a mile or more from a hospital and in sec- 
tions which are geographically isolated. Every community 
is requested to reexamine its casualty stations in the light 
of these requirements and to eliminate all unnecessary loca- 
tions. 

“6. Economy in the Use of Casualty Stations.—Casualty 
stations need not be activated in areas where no casualties 
have been reported. A mobile medical team should always 
be available at hospitals to activate its casualty station when 
necessary. A mobile medical team should be dispatched 
or assembled at casualty stations near incidents only when 
casualties have been reported in that: vicinity. 

“The mobile team for a casualty station located at a 
hospital is, therefore, best derived from the hospital; a 
mobile team for emergency service at casualty stations re- 
mote from hospitals should be derived either from a hos- 
pital, if within three miles, or from the physicians, nurses, 
and auxiliaries residing in the neighborhood if more than 
three miles away or otherwise geographically isolated. 

“7. Central Control—The Chief of Emergency Medical 
Service or his deputy at the Control Center will keep a 
record of all hospital mobile teams and ambulances in his 
district and of physicians, nurses, and auxiliaries living in 
the vicinity of each casualty station, who are on call for 
emergency service. He will determine when to dispatch a 
mobile medical team from a hospital to an incident or to 
activate community. medical personnel for service at an 
incident or casualty station. 

“8. Elimination of Advanced First Aid Posts.—All fixed 
first aid posts can be eliminated. Experience has shown that 
under the conditions: of darkness, confusion, and dirt that 
exist at air raid incidents, it is rarely necessary or even 
possible to establish a temporary first aid post. In the dark- 
ness and dirt it is impossible to do much more for air raid 
casualties on the spot than cover their wounds, control 
hemorrhage, apply a simple splint, and administer mor- 
phine before they are removed to the hospital. Most of this 


work has already been done by rescue workers and the in- 
cident physician by the time the casualty is extricated. Only 
at a large incident with many casualties may it be desirable 
to establish a first aid post at an appropriate protected site. 
Even under these circumstances, it should be used as a base 
of operations for medical personnel rather than a place 
where severely injured casualties are brought for treatment. 

“9. Rescue Units.—Services of Stretcher teams are re- 
quired at hospitals for unloading of ambulances. Stretcher 
teams (and so-called first aid parties) are not required in 
the field, for whatever first aid is possible at incidents is 
done by the trained rescue workers under the direction of 
the incident doctor. To conserve manpower, stretcher 
teams may be disbanded as soon as the rescue teams have 
been organized and trained, or they may be transferred to 
the rescue service. The equipment of a rescue team will 
hereafter include four stretchers. An intensive training 
program for rescue workers will be announced shortly. 

“10, Ambulance Units——To reduce the movement of 
vehicles during an air raid, to economize in driver person- 
nel, and to expedite the transport of large numbers of 
serious casualties from the incidents to hospitals, as many 
ambulances as possible should be remodeled so as to enable 
them to carry four stretchers. The use of one- and two- 
stretcher vehicles greatly delays the movement of large 
numbers of casualties to hospitals and may result in need- 
less loss of life. To provide adequate transportation of 
casualties in mass air raids, exposed cities in the target 
areas require at least one four-stretcher ambulance for every 
10,000 persons, depending upon the location of hospitals 
and the distances to be covered, and half that number of 
passenger cars or station wagons for sitting cases. Specifica- 
tions for the conversion of used cars into four-stretcher am- 
bulances will be provided by the Medical Division, United 
States Office of Civilian Defense. 

“11. Ambulance Depots——To be immediately available 
at all times, four-stretcher ambulances and passenger cars 
(sedans or station wagons) should be parked at hospitals, 
where drivers are always on duty, or else grouped in am- 
bulance depots located at garages in various parts-of the 
town. Only persons residing in or living in the vicinity 
of the hospitals or ambulance depots should be assigned as 
drivers of the vehicles. 

“12. Interhospital Ambulance Units. — An additional 
number of large vehicles such as busses should be promptly 
available day and night for the simultaneous exacuation of 
hospitals during an air raid. In heavy air raids it has been 
necessary to Move as many patients from evacuated Casualty 
Receiving Hospitals to peripheral or Emergency Base Hos- 
pitals as from incidents to hospitals within the city. In ex- 
posed cities in the target zone, it should be possible to 
evacuate all patients from a hospital in two or at the most 
three hours without utilizing the ambulance transportation 
of the field casualty service.” 


N. Y. A. GIVES HEALTH REPORT 


The Federal Security Agency of the United States Public 
Health Service of Washington, D. C., recently released the 
following information in regard to the health of the youth 
of the nation as reported through the United States Public 
Health Service and the National Youth Administration: 

“Nine-tenths of the youths, ages sixteen to twenty-four, 
in low-income families are in need of medical or dental 
care, according to a report released today by the U. S. 
Public Health Service and the National Youth Adminis- 
tration. Although two-thirds of these young people are 
physically fit for any kind of work, one-third of them are 
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Wanted Immediately - - 


qualified physician who is military exempt 
to take over the professional work in a 
well established Clinic and small Hospital 
combined. 

If not interested in surgery, surgeons 
are available to come in and do work. 
Prefer an all-around man, must be able 
to furnish proper credentials. 

Hospital and Clinic is completely and 
modernly equipped with a well estab- 
lished practice. An excellent opportunity 
for the present and future. 

Located in a moderate size Indiana town 
with 40,000 drawing power where there 
exists a definite shortage of doctors. 

Present owner is in the United States 
Army. His home is available to family 
of incoming doctor. 

If interested contact Robert C. Trice, 
Business Manager, Washington Clinic 
Hospital, Washington, Indiana. 


Effective, Convenient 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merewrochrome, 


(H.W.&D. Brand of dibrom-oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


ACCEPTED Mercurochrome is accepted by the 
Neepica” Council on Pharmacy and Chemistry of 
my the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 


A NEW LIFT FROM THE CERAMIC LAB—For 1 I L L Y E 4 


From ceramic laboratories 
all over the country are 
coming new developments 
important to today’s needs 
and tomorrow’s .. . Till- 
yer Bifocals are the beneficiary of one recent 
development of the AO ceramic laboratories: 
a new, improved glass—more stable—whiter. 
This new glass eliminates “blue haze” or “visi- 
ble uppers”—a source of annoyance common 
to ordinary fused bifocals. 

So, the science of chemistry adds to the science 
of physics which reduced marginal errors 

according to the Tillyer Principle, and con- 

trolled object displacement and image jump 

in Tillyer Bifocals .. There are various forms 

in which presbyopic patients can get the bene- 

fits of American Optical physical and chem- 

ical research. They include Tillyer Ful-Vue, 

Tillyer A, Tillyer B, and Tillyer D Bifocals. 


American @ Optical 
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limited by health defects in the work they can do. 

“These findings are based upon some 150,000 complete 
physical examinations of out-of-school youth on work pro- 
grams of the National Youth Administration. This group 
of young people is believed to be representative of ap- 
proximately twelve million American youths from low- 
income families. : 

“As compared with other groups of the same ages, the 
general health of N.Y.A. youth is much the same as that 
of all American youth, but N.Y.A. young people have 
received less corrective attention for remediable defects, 
such as decayed teeth, than have other groups. 

“The study, made public by Surgeon General Thomas 
Parran of the U. S. Public Health Service and Adminis- 
trator Aubrey Williams of the National Youth Administra- 
tion, provides important data with respect to the lack of 
adequate medical and dental care in low-income groups 
and to the problem of rehabilitating the physically handi- 
capped for employment in war production. 

“The physical examinations were made by local phy- 
sicians and dentists and included an evaluation of each 
youth’s employability in terms of his health status. 

“According to the recommendations of the examining 
physicians and dentists, about 185 health defects in each 
100 youths require medical or dental attention. 

“Untreated dental caries was recorded for eighty-three 
per cent of the individuals who were examined by a 
dentist. The average number of untreated defective teeth 
per 100 youths was 472, or about five defective teeth 
per person. Over one-third of the youth had defective 
vision, but most of the visual defects were slight. More 
than one in ten were fifteen per cent or more below the 
average weight for their age, sex, and height; over five 


per cent weighed twenty-five per cent or more above 
average. 

“Negro youth were found to have a lower rate of total 
carious teeth. Youth in certain geographic regions, notably 
the Rocky Mountain and West South Central census te- 
gions, had significantly higher rates of dental caries, 
Prevalence rates of defective vision were higher for fe- 
males than for males, and higher for whites than for 
Negroes. 

“The 150,000 physical examinations included blood 
serology, urinalysis, stethoscopic examination, dental exami- 
nation, Snellen chart reading, ear, nose and throat exami- 
nation, and in some cases, chest x-rays and fecal examina- 
tions.” 


WAR GAS 


The office of Civilian Defense recently released the fol- 
lowing information on personal protection against war gas: 

“The following information on war gases is supplied 
for general publication because of the possibility that they 
may at some time be used by the enemy. If people will 
remember a few simple facts, they will have no unreason- 
able fear of this agent. 

I. War gases stay close to the ground, for they are heavier 
than air. To get out of a gassed area, simply walk against 
the wind or go upstairs. 

II. Gas is irritating and annoying to the eyes, nose, lungs, 
or to the skin, but it is usually harmless if you do not be- 
come panicky but promptly leave the gas area and cleanse 
yourself. A soldier must put on a mask where it is neces- 
sary to remain in the contaminated area, but a civilian can 
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Physician War Participation Plan 


Kansas Committee on Procurement and Assignment 


I desire to have my name entered for possible re-location according to the war 


emergency needs of the State and Nation. 
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YOUR USE OF 


Any potent drug should be administered under 


medical supervision, and Benzedrine Sulfate* is no exception. 


In medical literature, the majority of the reports of undesirable 
reactions attributed to Benzedrine Sulfate have been traceable 
to cases of indiscriminate or unsupervised use. This is equally 
true of the often magnified and sensational reports in the lay press. 


Obviously, these unfavorable reports greatly retarded the wider 
clinical use of this valuable therapeutic agent. From the very 
beginning, Smith, Kline & French Laboratories—as a matter of 
business judgment, to say nothing of ethical considerations—did 
what it could to keep Benzedrine Sulfate solely in the hands of 
the medical profession. 


But our own unaided efforts never met with complete success. 
And, understandably concerned over the possibility of self- 
medication, certain physicians hesitated to employ Benzedrine 
Sulfate therapy. 


However, when the Federal Food, Drug & Cosmetic Act of 
June, 1938, became effective, we immediately put Benzedrine 
Sulfate in the category of drugs to be sold on prescription only. 
The Act is strictly enforced and is supplemented by similar legis- 
lation in many states. Today, as a result, the physician can pre- 
scribe Benzedrine Sulfate, secure in the knowledge that there is 


- little likelihood of its abuse. 


*Brand of amphetamine sulfate 
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BENZEDRINE SULFATE TABLETS 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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go up on the second or third floor and literally ignore it 
if the windows are kept closed. 

Ill. If the gas should get on your skin, you can pre- 
vent it from doing much harm by sponging it off as 
quickly as possible with a piece of clothing, such as a 
handkerchief, and applying some neutralizing substance, 
tollowed by a thorough bath, preferably a shower, with 
common laundry soap and water. 

IV. If you are indoors, stay there with doors and win- 
dows closed, and go up to the second or third story. Stay 
out of basements. Turn off the air conditioning, and stop 
up fireplaces and any other large openings. , 

V. Some gases are spread as oily droplets which blister 
and burn the skin and eyes. If you are outside when gas is 
used do not look up. Tear off a piece of clothing or use 
a handkerchief to blot any drops of liquid from your skin 
and throw the contaminated cloth away. Blot; do not rub, 
as rubbing will spread the liquid. Then go home, if it is 
nearby, or to the nearest place where you can wash imme- 
diately with soap and water and cleanse yourself in the fol- 
lowing manner: 

1. Remove all outer clothing outside the house, since 
gas can be transmited to others from contaminated clothing. 
Put it preferably in a covered garbage pail. 

2. Apply one of the following effective household rem- 
edies to the part of your skin that has been contaminated; 
Chlorox or similar household bleach (for mustard); per- 
oxide of hydrogen (for Lewisite); paste or solution of 
baking soda if you have no peroxide or bleach. If you do 
not know the gas, use both peroxide and bleach. Keep 
bleach and peroxide out of the eyes. Do not waste time 
looking for these remedies; bathe immediately if they are 
not at hand. 

3. After entering the house, wash the bleach or peroxide 
from hands with laundry soap and water and then wash 
the face. Remove the underclothing, place it in a covered 
garbage pail, and enter the bathroom. 

4. Irrigate the eyes with large amounts of lukewarm two 
per cent solution of baking soda (one tablespoonful to a 
quart of water), or else with plain water. Use an ordinary 
irrigating douche bag or an eye irrigator. If you do not 
have these, let plain warm water pour into the eyes from 
the shower, washing them thoroughly. Do not press or 
rub the eyes. 


5. Lastly, take a shower, using laundry soap and hot 
water. 

6. If the nose and throat feel irritated, wash them out 

also with baking soda solution. 
. 7. If your chest feels heavy and oppressed, if you have 
any trouble breathing, or if cigarette smoke becomes dis- 
tasteful, lie down and stay perfectly still until a doctor sees 
you. 

8. If blisters develop, be careful not to break them and 
call a doctor. 

Remember: Soldiers require gas masks because they must 
remain in the contaminated area. Civilians can get out of 
the gassed area or get above the level of the gas, where they 
do not need gas masks or protective clothing. 

Injured persons, who are gassed, require decontamina- 
tion before they can be admitted to hospitals. All other 
civilians can best prevent any serious injury by promptly 
helping themselves in the manner outlined, using a kitchen 
or bathroom, laundry soap and water, and a few materials 
found in every household.” 


COUNTY SOCIETIES 
The Central Kansas Medical Society met in Ellsworth on 
December 17. Speakers were: Dr. Ray West of Wichita 
who discussed “A Study of Barren Marriages” and Dr. 
John Kleinheksel of Wichita who discussed “Diabetes”. 


The Geary County Medical Society re-elected their form- 
er officers for the year 1943 at a meeting held in Junction 
City on December 7: Dr. A. E. O'Donnell will again serve 
as President, Dr. C. V. Mennick as Vice-President and Dr. 
L. S. Steadman as Secretary-Treasurer. 


The Marion County Medical Society held a Christmas 
dinner in Marion on December 18 with the wives of mem- 
bers and the members of the Marion County Dental Society 
as guests. The dinner was in celebration of the 40th anni- 
versary of the Marion County Medical Society. Sound 
motion pictures were shown following the dinner. 


The Miami County Medical Society held election of the 
following officers at a meeting held in Louisburg on De- 


FLUORESCENT LIGHTING. 


TOPEKA 


the OVERTON ELECTRIC CO., Inc. 
Buy the finest 
Specializing in all forms of AN ELECTRICAL SERVICE 


THAT IS COMPLETE. 


Prescribe or Dispense Zemmer Pharmaceuticals 
Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. Guaranteed 
reliable potency. Our products are laboratory controlled. Write 
for catalogue. 


THE ZEMMER COMPANY @ OAKLAND STATION e@ PITTSBURGH, PENN. 


Chemists to the Medical Profession KA 1-43 
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The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
and in the use of its periodicals, bound vol 
umes of periodicals, and monographs and 
text-books. 


FOR CONTINUED PROSPERITY 


BUY WAR BONDS 


SEND YOUR PRESCRIPTIONS TO 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are , 
paid both ways. 


THE UNIVERSITY .OF KANSAS 
SCHOOL OF MEDICINE 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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cember 9: Dr. J. W. Kelly of Louisburg as President, Dr. 
P. A. Pettit of Paola as Vice-President, and Dr. W. A. 
Speer of Osawatomie as Secretary-Treasurer. 


At a dinner meeting held in Independence on December 
11, the Montgomery County Medical Society elected to 
following new officers: Dr. Porter Clark of Independence 
as President, Dr. P. S. Townsend of Coffeyville as Vice- 
President, Dr. G. C. Bates of Independence as Treasurer, 
Dr. R. B. Chadwick of Coffeyville as Secretary. The medi- 
cal officers of the air base were guests of the society at din- 
ner. Lieutenant Frank Newman was the speaker and dis- 
cussed “Personal Experiences in the Far East”, showing 
colored movies of the various places where he had lived. 


The Pratt County Medical Society held a dinner meeting 
at Pratt on December 11 at which the wives of the mem- 
bers were guests. Following the dinner officers were elected 
for 1943: Dr. Herbert Atkins of Pratt as President, Dr. 
Athol Cochran of Pratt as Vice-President, and Dr. John R. 
Campbell of Pratt as Secretary-Treasurer. 


The Sedgwick County Medical Society held a meeting 
in Wichita on January 5 with the following new officers 
in charge: Dr. Harvey R. Hodson as President, Dr. J. V. 
Van Cleve as Vice-President, Dr. Robert H. Maxwell as 
Secretary and Dr. Allen Olson as Treasurer. A symposium 
on Poliomyelitis was conducted by the following: Dr. J. E. 
Wolfe discussed the “Epidemiology,” Dr. Paul C. Carson 
the “Kenny Treatment”, Dr. E. D. Ebright the “Pathology” 
Dr. Charles Rombold “Reconstructive Surgery” and Dr. A. 
E. Bence discussed the subject in general. 


The Wyandotte County Medical Society held a Decem- 
ber meeting in Kansas City and elected the following new 
officers: Dr. D. N. Medearis as President, Dr. W. W. 
Summerville as Vice-President, Dr. H. W. Day as Treas- 
urer, Dr. W. J. Feehan as Secretary, Dr. L. L. Bressette as 
Censor and Dr. E. S. Miller and Dr. P. J. O’Connel as 
Delegates until 1945, Dr. C. Omer West as Delegate until 
1944 and Dr. G. M. Tice as Delegate until 1943. The 
Delegates for 1943 and 1944 were elected to fill the unex- 
pired terms of Dr. M. A. Walker and Dr. T. G. Dillon who 
are serving in the armed forces. 


At the December meeting of the Atchison County Medi- 
cal Society the following new officers were elected: Dr. W. 
L. Anderson of Atchison as Preseident, Dr. Arthur Whita- 
ker of Atchison as Vice-Preseident, Dr. F. I. Stuart of 
Atchison as Secretary-Treasurer. 


MEMBERS 
Dr. Lewis G. Allen of Kansas City was elected as chair- 
man of the Board of Directors of the Radiological Society 
of North America at the recent meting of that organization 
held in Chicago. 


Dr. W. J. Biermann of Wichita has recently been made 
a fellow of the American College of Surgeons. 


Dr. L. A. Proctor, formerly of Parsons and head of the 
Labette county health unit, has recently moved to Cor- 
sicana, Texas, where he will establish and be the head of 
a similar health unit. 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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HERE ARE THE FACTS, 
DATE, SMOKING: 


IN 1933: Because of a new method of manufacture, 
Puitip Morais introduced the first drastic improve- 
ment in cigarette manufacture, accompanied by 


a definite improvement in effect on smokers, 


UP TO 1943: Puitip Morais have shown the great- 


est percentage of increase in sales of any cigarette. 


THE REASON: Pup Morris are different from 
other cigarettes. Repeated tests* have proved their 
individual method of manufacture makes them 


definitely and measurably less irritating to the 


smoker’s nose and throat. 


YOUR OWN CHECK-UP will quickly confirm that 
statement. Why not try Paiie Morris on your 
patients who smoke... and see the results for 


yourself? 


PHILIP Morris 


Morris & Co., Lrp., INc. 
119 Firry AveNnuE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; 
Laryngoscope, Jan. 1937, Vol. XLVII, No, 1, 58-60 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an un- 
usually fine new blend—Country Doctor Pire Mixture. Made by the 
same process as used in the manufacture of Philip Morris Cigarettes. 
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DEATH NOTICES 


Dr. Henry Walter Gilley, 92 years of age, died on No- 
vember 18 at his home in Ottawa. He was born in Colum- 
bus, Ohio on June 20, 1850 and was graduated from the 
Detroit Homeopathic Medical College in 1872. Dr. Gilley 
had practiced medicine in Ottawa for 68 years until his 
retirement recently. He was an honorary member of the 
Franklin County Medical Society. 


Dr. Smith Forrest McDonald, 66 years of age, of Severy, 
died on November 3 after a long illness. He was born in 
Hardin, Missouri and graduated from the Kansas Medical 
College of Topeka in 1903. He was a member of the Elk 
County Medical Society. 


Dr. Leon Matassarin, 64 years of age of Leavenworth 
died on December 6 of a heart attack. He was born on May 
17, 1878 at Dorohoi, Rumania and graduated from the 
University of Bucharest School of Medicine, Bucharest, 
Rumania in 1901. Dr. Matassarin has two sons and a 
daughter in military service. He was a member of the 
Leavenworth County Medical Society of which he was at 
one time President and later Secretary. 


Dr. Merle Parrish, 40 years of age, died on November 
8, at his home in Kansas City as a result of a heart attack. 
Dr. Parrish was graduated from the University of Kansas 
School of Medicine in 1928 and was a member of the 
Wyandotte County Medical Society. 
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Dr. George Franklin Porter, 57 years of age, died on 
December 7 at his home in Centerville. Dr. Porter was gra- 
duated from the University Medical College of Kansas City 
in 1910. He was a member of the Linn County Medical 
Society. 


MINUTES 


A meeting of the Kansas Society of Obstetrics and Gyne- 
cology was held in Topeka at the Hotel Jayhawk on 
November 19, 1942. Those present were: Dr. Porter 
Brown of Salina as Chairman, Dr. L. A. Calkins of Kansas 
City, Dr. Ray A. West of Wichita, Dr. H. R. Ross of To- 
peka, Dr. Ernest H. Decker of Topeka, Dr. Clyde O. Meri- 
deth Jr. of Emporia, Dr. F. C. Beelman of Topeka, Dr. 
R. E. Pfuetze of Topeka, Dr. Leon Matassarin of Leaven- 
worth, and Dr. Mayer Shoyer of Holton. Jane Skinner 
was present as Assistant Executive Secretary. 

“The meeting was opened by Dr. Brown, Chairman of the 
Kansas Society of Obstetrics and Gynecology. The speakers 
who appeared at the meeting were as follows: Dr. Beelman 
and Dr. Ross of the Kansas State Board of Health, Dr. 
West as Chairman of the Society Committee on Maternal 
Welfare, Dr. Merideth as Vice-President of the Kansas So- 
city of Obstetrics and Gynecology, Dr. Calkins, and Miss 
Hutchinson from the University of Kansas Hospitals. Miss 
Hutchinson is chief nurse in charge of Mother’s Classes at 
the hospital. 

“Dr. Matassarin moved, and the motion was seconded 
and carried, that the plan for Mother’s Classes be accepted 


the liver extract. 


with confidence. 


LINCOLN 


Manufacturers of Pharmaceuticals to the Medical Profession since 1908 


LIKE a call to renewed life for the pernicious anemia patient, 
come the latest developments in liver therapy. . . . For intra- 
muscular injection, Smith-Dorsey has prepared a U.S. P. Puri- 
fied Solution of Liver containing all the fraction G (Cohn) of 
Rigidly standardized . . 
by animal injection to prevent local tissue reaction . . . 
we4y Sealed in ampoules and vials . . . 
—Smith-Dorsey offers a product to which physieians can turn 


Supplied in 1 cc. ampoules and 10 cc. and 30 cc. ampoule 
vials, each containing 10 U. S. P. Injectable Units per cc. 


PURIFIED SOLUTION of LIVEE 


twice tested 


finally tested for sterility 
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PROFESSIONAL PROTECTION 
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In addition to our Professional Liability 
Policy for private practice we issue a special 
MILITARY POLICY 


to the profession in the Armed Forces at a 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique starting January 11 and 25, February 8 and 
22, and every two weeks throughout the year. 

MEDICINE — One Month Course in Electrocardiography 
and Heart Disease starting the first of every month, 
except August. 

FRACTURES AND TRAUMATIC SURGERY — Formal 
and Informal Courses. 

GYNECOLOGY — Two Weeks Intensive Course starting 
April 5; Clinical and Diagnostic Courses. 

OBSTETRICS—Formal and Informal Courses. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting April 19. Clinical and Special Courses. 

OPHTHALMOLOGY—Two Weeks Intensive Course start- 
ing April 5. 

ROENTGENOLOGY --— Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. ie 

CYST —* Ten Day Practical Course every two 
weeks, 


GENERAL, INTENSIVE AND- SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY — ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, Chicago, Ill. 


deep tumors. 


therapy. 


Dial 3-3842 


SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4, Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
‘when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


_ WICHITA, KANSAS 


York Rite Bldg. 
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by The Kansas Medical Society. The plan consists of the 
Kansas Obstetrical and Gynecological Society’s appointing 
a carefully selected educational committee to cooperate with 
Dr. Mayes to bring the mothers’ training class program to 
the attention of the component medical societies and to 
promote the organization of such classes in various com- 
munities with the aid of local women’s lay organizations 
and actually to control and guide the program itself. 

“Dr. Calkins stressed the necessity for a nurse trained 
in conducting Mother’s classes. 

“Dr. Beelman suggested bringing in Public Health 
Nurses for a short intensive training. 

“It was decided that Dr. Mayes and a member of the 
county medical society present the above plan to the county 
medical society. Also that Dr. Brown appoint a member 
from each county medical society to assist Dr. Mayes in 
setting up the program. 

“Meeting was adjourned.” 


ANNOUNCEMENTS 


The American Board of Obstetrics and Gynecology have 
announced that the next written examination and review of 
case histories (Part I) for all candidates will be held in 
various cities of the United States and Canada on Saturday, 
February 13, 1943, at 2:00 p.m. Candidates in military 
service taking Part I examination, may do so at their place 
of duty, with the examination (written) being given by 
the Commanding Officer (medical). For further informa- 
tion and application blanks, address Dr. Paul Titus, Secre- 
tary, 1015 Highland Building, Pittsburgh (6), Pennsyl- 
vania. 


BOOK NOOK 


BOOKS REVIEWED 


INTERNATIONAL JOURNAL OF SEX-ECONOMY 
AND ORGONE-RESEARCH — Volume 1, Number 1, 
March, 1942—This is the beginning of another publica- 
tion which describes itself as the “official organ of the 
International Institute for Sex-Economy and Orgone-Re- 
search,” the director of which is Wilhelm Reich. Dr. 
Reich is a doctor of medicine who for many years was 
closely identified with the psychoanalytic movement. His 
views differed so radically that he organized a new field 
of psychological thought, and his treatment is termed 
character analysis. For a while he was closely identified 
with a publication in Denmark. 

This Journal contains papers by Dr. Reich and the 
editor of the journal, Theodore P. Wolfe, also a New 
York physician who has identified himself with Reich. 
The other papers, of which there are four, are apparently 
written by Europeans and presumably as a means of pro- 
tecting them they are given pseudonyms. 

All the papers deal with an approach to psycho-somatic 
medicine on the basis that sexual energy and activity is 
the chief aim of biological life, and as such all behavior 
is related to this. The papers all deal with the importance 
of sex, the sharp disagreement with the psychoanalytic 
school, and a radical approach to the understanding of 


human behavior. 
W. C. M. 
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The Neurological Hospital 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
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X-Ray 


a ENTIRE SECOND FLOOR 
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War Paint 


In the midst of the blitz in England a lipstick became 
a symbol of democracy, bravely worn in defiance of 
that “wicked man’s” attempt to shatter morale. Early 
in the history of the U. S. S. R. women protested 
against a ban on cosmetics, and it was lifted. These 
things are easy to understand when one reflects that 
cosmetics are an intimate part of a woman’s life. They 
are essential to her well-being, her sense of personal 
fitness. When a woman knows she looks pretty she can 
face almost any situation with equanimity and courage. 
She needs her “war paint”; it bolsters her morale. 
During the telling montns anead our industry may be deprived of certain raw materials. Packages and 
containers may have to be changed. Any great emergency is a test of resourcefulness. We believe that 
our industry will not be found lacking in that sterling American quality. Our research facilities are di- 
rected towards finding alternative raw materials that will be at least as satisfactory as those they re- 
place. Come what may, we’ll do our best to continue to supply American women with those aids to good 
grooming, those props to personality, that in their modest way contribute so much to national morale. 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTORS 
Cc. B. BURBRIDGE 
Box 1666 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


LEONA PRATT VESTA FITCH 

1535 West 16th 930 Osage 
Tel. 3-2460 Tel. 2394 

Topeka, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 


SHIRLEY REICHART BEULAH GALATAS 
Concordia, Kansas Kingman, Kansas 


DIVISIONAL DISTRIBUTORS 


AUFFENBERG & AUFFENBERG 
Box 1003 
Joplin, Missouri 
Counties of: Allen, Anderson, Bourbon, Cherokee, Crawford, Labette, Linn, 
Montgomery, Neosho, Wilson, and Woodson. 
RUTH THOMPSON 
3049 McGee 
Kansas City, Missouri 
Counties of: Franklin. Leavenworth, Johnson, Miami and Wyandotte. 
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BOOKS RECEIVED 
CLINICAL ANESTHESIA, A Manual of Clinical Anes- FOR SALE—Office equipment of retiring physician engaged 
thesiology—John S. Lundy, B.A., M.D., Head of Section on | i# general practice. Located in good college town of fifteen thou- 
Anesthesia of the Mayo Clinic; Professor of Anesthesia of | 24: in Kansas. Address Journal c/o X. 
the Mayo Foundation of Medical Education and Research, 
Graduate School of the University of Minnesota; Diplomate 
and Member of the American Board of Anesthesiology, Inc.; 
Member of the Subcommittee on Anesthesia of the National 
Research Council. Published by W. B. Saunders Company 
of Philadelphia, Pennsylvania, and London, England. The 
book contains 771 pages and 266 illustrations, and is priced 
at $9.00. 


FOR SALE—Complete x-ray outfit, including two Cool- 
idge tubes, Potter-Bucky diaphragm, and many accessories. Price 
$67.50, less than the tubes alone cost. Write C-02. 


FOR SALE—Entire office equipment, including instru- 
ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lections last year over $10,000. Growing town of 20,000. Write 

1 1 of The Kansas Medical Society C-0-4. 
sicians and Surgeons of Columbia University. Published 
by the Columbia University Press, the book contains 285 
pages and is priced at $4.25. 


; FOR SALE OR RENT—Equipped office, four-room build- 
THE 1942 YEAR BOOK OF GENERAL MEDICINE— ing, for general practice in town of 1,400, south-central Kansas, 
Edited by George F. Dick, M.D., J. Burns Amberson, Jr., for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
M.D., George R. Minot, M.D., F.R.C.P., William B. Castle, ans Administration Hospital, Waco, Texas. 
M.D., S.M., William D. Stroud, M.D., and George B. 
Eusterman, M.D. Published by the Year Book Publishers, 
Inc., of Chicago, Illinois, the volume is priced at $3.00. 


FOR SALE— Entire ultra-modern medical equipment of 
the late Dr. Harrison B. Talbot for sale—Address Journal of 
CLASSIFIED ADVERTISEMENTS The Kansas Medical Society, C-03. Mrs. H. B. Talbot, 600 West 
Eleventh Street, Apt. No. 6, Topeka, Kansas. 


FOR SALE—cComplete equipment of modern clinic in- 
cluding: Standard x-ray unit, tilting Bucky table, Fluoroscopic 


Screen, Sanborn Basal Metabolism Unit, Radio Diathermy, FOR SALE—Office equipment of retiring physician en- 
Bausch & Lomb Microscope, surgical cabinet, 2 operating tables, gaged in general practice including complete line of instruments, 
instrument tray, 3 electric sterilizers, 2 examining tables (wood) , instrument tables (2), sterilizer, anesthesia table, sterile cabin- 
hospital bed, office desks, and many other items. No reasonable ets, irregator stand, centrifuge. Everything in the best of condi- 
offer refused, write C-O-5. tion. Write CCO—6% the Journal. 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


The Best in the West 


pe puiidie and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
Pupil, Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1880 Bryant Building E. HAYDEN.TROWBRIDGE, M.D. Kansas City, Mo. 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


Write for descriptive booklet 


THE RALPH SANITARIUM 
. Ralph Emerson Duncan, M.D. 


Director 


529 Highland Ave. Kansas City, Mo. 
Telephone—Vlctor 4850 


Registered by the Council on Medical Education and Hospitals of the 
A.M.A. 
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11th Edition Now Out 


The 
Fitting Diaphragms 


A series of charts in booklet form (6x 9) clearly illustrating the tech- 
nique of fitting diaphragms by the physician, now accompanied by 
the Dickinson-Freret Charts in two colors. For use by the physician 
in explaining the technique to his patient. These charts are regarded 
as the most helpful explanatory aid on the subject ever published. 
Eleventh edition now out. Write, or use coupon, for a copy. 


Holland-Rantos 


Ine 


551 FIFTH AVENUE, NEW YORK, N.Y. 


Holland-Rantos Co., Inc. 
551 Fifth Avenue 
New York, N. Y. 


Without cost, please send your booklet on Fitting Technique to: 
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AUXILIARY 


PRESIDENT’S MESSAGE 


Just before Christmas I received this message from Mrs. 
Frank N. Haggard, President of the Women’s Auxiliary to 
the American Medical Association, which I feel sure she 
would want passed on to you: “Once more, this time in 
the midst of war, we are turning our thoughts to Christ- 
mas. It will be a difficult day for many loved ones and 
friends with husbands and sons in the armed forces away 
from home. Each one of us has a personal responsibility to 
all the men in service, and we must feel that the Immortal 
Light burns brighter than ever. Some day—we hope soon— 
we shall have them home. 

War has a way of bringing us face to face with funda- 
mentals, brought to a pause by its elemental demands. We 
learn to recognize the things that have lasting values; then, 
we give them their due at last. 

There is none among us who is able to go far alone. We 
must grow from knowledge and research of others. This 
is true in our Auxiliary work together. Somehow this year 
Christmas seems to mean to me a keener-than-ever time for 
appreciation, and I want you to know how much I appre- 
ciate you, for your kind understanding of my effort, and 
for your help. We may not be able to accomplish all that 
we had hoped, but ours is the obligation to serve in the in- 
terest of the medical profession. 

Won't you try to have your own Auxiliary contact the 
doctor’s wife whose husband is in the service? A note from 
her own Auxiliary members will mean much even if she is 
at home. 

My wish for you is that the joys you now have may never 
diminish, but that others may be added to them. When 
peace shall come once more to bless us, may your own 
loved ones be spared for a safe return in happiness of the 
truest, deepest kind.” — Sincerely 

Mrs. C. Omer West. 


AUXILIARY NEWS 


The Central Kansas Medical Society Auxiliary met at the 
home of Dr. and Mrs. Alfred O'Donnell in Ellsworth on 
December 17. Mrs. Hugh Hope of Hunter a member of 
the Mitchell County Auxiliary spoke on “Pending Legis- 
lation.” 

The Pratt County Medical Society Auxiliary was enter- 
tained with a Christmas dinner at the Park Hill Country 
Club in Pratt on December 11 by the members of the Pratt 
County Medical Society. 


The Auxiliary to the Sedgwick County Medical Society 
held a luncheon in Wichita on January 11. Mrs. A. L. 
Crittenden, program chairman for the meeting, presented 
Mr. Oliver Ebel, Executive Secretary of the Sedgwick 
County Medical Society who spoke to the organization on 
“Medical Headlines and Oddities.” 


BOOK NOTES 
Occasionally we discover an account of how contagious 
diseases were handled many years ago and are decidedly 
startled at some of the methods used. We usually do not 
think of Boston in 1764:as being particularly advanced, 
and yet the following account of how an epidemic of 
smallpox was cared for has many aspects which reflect a 


modern tone. We quote from the excellent biography by 
Esther Forbes, Paul Rever and the World He Lived In. 

“Ten days before Paul Revere had appeared before the 
selectmen (as the law required and their records show), 
one of his children had smallpox. 

“The selectmen argued with Revere. They wished the 

child to be removed to one of the dreary pesthouses (often 
little more than an abandoned dwelling), away from the 
center of the town. Revere refused. He loved his chil- 
dren—his lambs,’ as he called them. A visit to a hospital 
in those days was too often fatal. They could not ‘prevail 
upon him.’ So it was ordered that a flag be hung in front 
of his house. Moreover, a guard would be stationed. For 
this office any man who had had the malady would suf- 
fice. They chose Nicholas Murphy. Unlike some of the 
really wild Irishmen arriving in Boston at the time, Mr. 
Murphy could read, for they gave him his instructions in 
writing. 
“Revere went back to the house by the wharf. Now the 
family was locked in upon itself. For the next month his 
ledgers show no orders. Whether the disease, probably 
the most contagious of all diseases, stopped with one child 
or went through the entire family, is not known. But none 
of them died. 

“By the third of March it was everywhere, and all who 
might were fleeing to the country. Night and day the 
carts rumbled out of town as 1,537 people abandoned their 
trades and houses, struggling to get out of the infested 
town. John Boyle says there will be a total stop of trade 
‘until the distemper has gone through the town.’ The 
selectmen now decided to grant ‘liberty to the inhabitants 
to inoculate their families!’ 

“Vaccination, which finally defeated this ancient terror 
of mankind, had not yet been discovered. The inoculation 
for which Dr. Boylston and Mr. Mather had fought and 
nearly died during the great epidemic of ’21 and which 
the selectmen were now ready to risk, was dangerous, not 
only to the individual, but to the community. ‘Venom’ 
was taken from ‘the best sort of smallpox,’ as much as 
would lie on the point of a needle, and put directly into 
an open wound. In this way a light case usually developed, 
which was, however, real smallpox and exactly as con- 
tagious. The patient was soon up and about with as com- 
plete immunity as though he had had it ‘in the natural 
way.’ The selectmen’s decision to permit wholesale inocu- 
lation was a dangerous one, but Boston was ready for 
experimentation in politics, trade or hygiene. 

“At the end of June, the epidemic was under control. 
The selectmen were justified in their decision and gave 
their figures: 4,977 people had taken smallpox by inocu- 
lation, of whom 46 had died; 699 had had it ‘in the natural 
way,’ and 124 had died. -The Reverend Cotton Mather 
and Dr. Zabdiel Boylston had not lived in vain.” 

Among other books worthy of attention are two titles 
concerning medical history which provide fascinating read- 
ing: Modern Medicine by N. W. Wilson and Dr. S. A. 
Weisman and G. W. Gray's The Advancing Front of 
Medicine. The first of these titles is especially recom- 
mended to those contemplating a medical career, in that 
particular emphasis is placed on unsolved problems and 
opportunities. 

‘While Magic in a Bottle by Milton Silverman is not 
a new book, it is certainly one to back-track and read if 
one has missed it. Concerned with the discovery, prepara- 
tion and use of modern drugs such as quinine, digitalis, 
sulfanilamide, etc., the book reads like an adventure novel. 
—From the Woman’s Auxiliary Section of the Journal of 
Iowa State Medical Society. 
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Disabilities occasioned by war are covered in full. 


SPINAL BRACE 86c out of each $1.00 gross income used for 
PHY 
Fae of PHYSICIANS HEALTH ASSOCIATION 


and Tuberculous Spine 


For ethical practitioners exclusively 


(57,000 Policies in Force) 
LIBERAL HOSPITAL EXPENSE $10.00 
- COVERAG per year 

$5,000.00 — DEATH $32.00 

$25.00 weekly indemnity, accident and sickness per year 

$10,000.00 ACCIDENTAL DEATH $64.00 

$50.00 weekly indemnity, accident and sickness per year 
% $15,000.00 ACCIDENTAL DEATH $96.00 
uy $75.00 weekly indemnity, accident and sickness per year 


40 years under the same management 


$2,220,000.00 INVESTED ASSETS 


P. W. HANICKE MFG. CO. $10,750,000.00 PAID FOR CLAIMS 
1013 McGee Street $200,000 deposited with State of Nebraska for 

Tel. Victor 4750 from ‘the Besinning day of disbilsy. 


for applications, Doctor, to 


400 First National Bank Building Gunshes, Nebraska 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped Location 
Large, 
— Well Shaded 
Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Tob Patients to a 
Normal 
Addictions Condition 
HERMON S. MAJ OR, M.D. HENRY S. MILLETT, M.D. 
Medical Director Associate Medical Director 
HERMON S. MAJOR, JR. 
Business Manager 
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ADVERTISING NEWS 

To do its bit in the promotion of United States War 
Savings Bonds, American Optical Company, in coopera- 
tion with the War Savings Staff of the Treasury Depart- 
ment, has prepared a new professional reading card which 
emphasizes this aspect of the Nation’s war effort. Not for 
sale, these cards are to be given by AO representatives to 
professional men as an evidence of AO’s desire to cooperate 
in promoting sale of United States War Bonds. The mes- 
sage on the cards is a dignified, informative statement con- 
cerning War Bonds and the citizen’s duty to buy them. The 
suitableness of a medium such as professional reading cards 
for the promotion of War Bonds is self-evident. Such cards 
are read by people in all walks of life, and at the moment 
when they highly conscious of their reading ability. An 
appeal in such form, AO believes, should go far toward 
cementing Doctor-Patient good-will at a time when emo- 
tions run high and a feeling of united effort is prevalent. 
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HAVE YOU PATIENTS 


With Any Of These 
Conditions? 


Hernia? 


Enteroptosis 
with 
Symptoms? 


Sacroiliac Sprain 
or other 
Back Injury? 


Spinal Arthritis 
or Sciatica? 


Postoperative 
Conditions? 
Maternity or 
Postpartum 
Conditions? 
bdominal 
t Ne 
RATE section, adjustable to the Problems? 


corset section and the patient’s 
figure by means of flat tapes that 
emerge on outside of corset. 


When you prescribe a Spencer Support you 
are assured it will meet your specific require- 
ments and the patient’s figure needs, because 
it will be individually designed, cut and made 
for the one patient who is to wear it. 

Every Spencer Support is individually designed for the 
patient of non-elastic material. Hence, the support it 
provides is constant, and a Spencer can be—and IS— 
guaranteed NEVER to lose its shape. Spencer Supports 
have never been made to stretch to fit; they have always 
been designed to fit. Why prescribe a support that soon 
loses its shape and becomes useless before worn out? 
Spencers are light, flexible, durable, easily laundered, 

For service, look in telephone book under “Spencer 
Corsetiere” or write direct to us. 


Ss al CE INDIVIDUALLY 


DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn. May We 

In Canada: Rock Island, Quebec. Send You 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
00 

tome send booklet, “How Spencer Supports Aid 


“s Treatment.” 
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IN INFANT FEEDING 
-ee IT SAVES MY TIME 


@ Directions on how to mix and feed S-M-A 
can be explained to the mother and nurse 


in two minutes. 


e@ S-M-A is more easily digested by the 
normal iniant because of the all-lactose 
carbohydrate and the unique S-M-A fat. 


@ With S-M-A nothing is left to chance. All 
the vitamin requirements, except ascorbic 
acid, together with additional iron are 
included in S-M-A in the proper balance, 
ready to feed. 


e@ S-M-A fed infants compare favorably 
with breast-fed infants in growth and 


development. 


*S-M-A, a trade mark of S.M.A. Corporation, for its brand of food especially prepared for intant feeding—derived from 
tuberculin-tested cow's milk, the fat of which is replaced by animal and vegetable fats g biologically tested cod 
liver oil, with the addition of milk sugar and potassium chloride; altogether forming an sae at food. When diluted 
according to directions, it is essentially similar to human milk in percentages of protein, fat, carbohydrate and ash, in’ chemical 


constants of the fat and physical properties. 


S.M.A. CORPORATION »* 8100 McCORMICK BOULEVARD «+ CHICAGO, ILLINOIS 
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In the past a frequent complaint 
from mothers was the expense in- 
curred when the large bottle of an- 
tiricketic was accidentally upset. 


OLEUM 


Even if the bottle of Mead’s Oleum Percomorphum is accidentally tipped over, there is no loss 
of precious oil nor damage to clothing and furnishings. The unique Mead’s Vacap-Dropper* 
is a tight seal which remains attached to the bottle, even while the antiricketic is being 
measured out. Mead’s Vacap-Dropper offers these extra advantages also, at no increase in price: 


Unbreakable 
Mead’s will not break 


even when bottle is tipped over or 
dropped. No glass dropper to become 
rough or serrated. 


No “‘messiness”’ 


Mead’s Vacap-Dropper protects 
against dust and rancidity. (Rancidity 
reduces vitamin potency.) Surface of 
oil need never a exposed to light 
and dust. This dropper cannot roll 
about and collect bacteria. 


Accurate 


This unique device, after the patient 
becomes to using it, 
delivers drops of uniform size. 


No deterioration 


Made of bakelite,, Mead’s Vacap- 
Dropper is impervious to oil. No 
chance of oil rising into rubber bulb, 
as with ordinary droppers, and deter. 
iorating both oil and rubber. No 
glass or bulb to become separated 
while in use. 


*Supplied only on the 50c.c. size. the 10 c.c. size is still supplied with the ordinary type of dropper. 


MEAD’S OLEUM PERCOMORPHUM 


More Economical Now Than Ever 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 


Exigency of War 


Oleum Percomorphum 
50% is now known as 
Oleum Percomorphum 
50% With Viosterol. The 
potency remains the same; 
namely, 60,000 vitamin 
A units and 8,500 vita 
min D units per gram. It 
consists of the liver oils 
of percomorph fishes, vi- 
osterol, and fish liver oils, 
a source of vitamins A 
and D in which not less 
than 50% of the vitamin 
content is derived from 4 
the liver oils of perco- 
morph fishes (principally 
Xiphias gladius, Pneuma- 
tophorus diego, Thunnus 
thynnus, Stereolepis gigas, 
and closely allied spe 
cies). 


Please enclose professional card when requesting samples of Mead Johnson products to co-operate in preventing their reaching unauthorized persons 
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